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DEVOTED TO THE INTERESTS OF THE MEDICAL PROFESSION AND PUBLIC HEALTH IN TEXAS 


The 1948 Annual Session Program is pub- 
lished in its entirety in this number of the 
JOURNAL (pp. 704-729), including in addi- 
tion to the details of the program of the 
State Medical Association, 
information concerning 
the Woman’s Auxiliary 
meeting and the meetings 
of eight related specialty 
groups. Any physician 
who reads the program 
with care will be sure to 
find some part of it of 
particular interest to him 
and will reach the conclu- 
sion that the annual ses- 
sion as a whole promises 
to be exceptionally inter- 
esting and helpful this 
year. 

As announced previous- 
ly, the annual session will 
be held April 26-29 in 
Houston with headquar- 
ters for the Association in 
the Rice Hotel, for the 
Auxiliary in the Lamar 
Hotel, and for public 
health activities in the 
Texas State Hotel. 

Members of the Asso- 
ciation who have been 
regular attendants at annual sessions in past 
years will find two outstanding innovations: 
an active Section on General Practice and an 
evening meeting designed especially for the 
lay public. The general practitioners of the 





Statue of General Sam Houston leading his men 
into battle at San Jacinto, which stands at the 
entrance to Hermann Park, Houston. 





state have long been important in the affairs 
of the State Medical Association, but only 
last year was a separate scientific session for 
them authorized. This year is the first time 
a section program and a 
clinical luncheon _speci- 
fically for general prac- 
titioners have been a part 
of the annual session. 

The public meeting, 
which will be held Wednes- 
day night, will provide an 
opportunity for the citi- 
zens of Houston to hear 
two of the distinguished 
physicians who will par- 
ticipate in the scientific 
activities of the Associa- 
tion. Dr. Lowell S. Goin, 
Los Angeles radiologist, 
and Dr. Haven Emerson, 
New York, outstanding 
leader in public health, 
will bring messages from 
the medical profession in 
language which the ordi- 
nary man on the street can 
understand. Announce- 
ment will also be made of 
the winner of the Dallas 
Health Museum Award for 
Outstanding contribution 
to Public Health in Texas, and entertaining 
music will be provided by two talented con- 
cert violinists, one of whom is the daughter 
of a member of the Association. This public 
meeting is designed also for members of the 
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Auxiliary and for physicians who do not need 
to be present for the meetings of the House 
of Delegates. 


The House of Delegates will get an earlier 
start this year than usual. President Dr. B. 
E. Pickett, Sr., Carrizo Springs, has called 
the House to convene at 8 a. m., Monday, 
April 26, because there is much important 
business to be considered. Dr. Pickett has 
particularly requested that officers and com- 
mittee chairmen who have reports to submit 
be ready to present them on Monday. An ef- 
fort is being made to expedite the business 
of the House by announcing in advance spe- 
cific meeting times and places for the vari- 
ous reference committees. The committees 
are being asked to meet at 8 a. m. and at 7 
p. m. on Tuesday; meeting rooms will be an- 
nounced later. 


The guest speakers who have been invited 
by the President at the request of section 
officers are unusually well qualified to tell 
Texas physicians of the latest advances in 
medical practice. The twelve section guests 

were listed in the February JOURNAL and 
' may be found in the program in this issue. 
In addition, Dr. George F. Lull, Chicago, 
secretary and general manager of the Ameri- 
can Medical Association, will speak at a gen- 
eral meeting and before the House of Dele- 
gates. 


The usual clinical luncheons, President’s 
reception and ball, alumni and fraternity 
banquets, Past-Presidents’ Association lunch- 
eon, and golf tournament will bring a combi- 
nation of relaxation and benefit. No general 
entertainment except the President’s recep- 
tion and ball is scheduled. 

Scientific, motion picture, and technical 
exhibits will provide worth-while between 
meetings features. Physicians should be sure 
to take advantage of these attractions. 

The Woman’s Auxiliary will follow its 
customary routine of business meetings and 
entertainment. Mrs. Eustace Allen, Atlanta, 
Ga., president of the Woman’s Auxiliary to 
the American Medical Association, will be 
present and will address the Auxiliary. How- 
ard A. Carter, Chicago, secretary of the 
Council on Physical Medicine of the Ameri- 
can Medical Association, will be another 
special guest, speaking on “Fallacies and 
Quackery.” Dr. Pickett will also address the 
Auxiliary. Members of the Auxiliary will as 
usual meet jointly with the Association for 
a service in tribute to members of both 
groups who have died since the last meet- 
ing. 

Monday, April 26, will be devoted pri- 
marily to sessions of special societies which 
because of their close relationship to the 
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State Medical Association customarily meet 
in conjunction with its annual session. Eight 
such groups will have scientific programs 
presented by members and guests, and sev- 
eral of the groups plan special entertainment 
at noon or in the evening. Out of state 
speakers who will participate in these special 
meetings include Dr. S. Bernard Wortis, 
New York (Texas Neuropsychiatric Associa- 
tion) ; Dr. Haven Emerson, New York (Con- 
ference of City and County Health Offi- 
cers); Dr. Rolland J. Whitacre, Cleveland 
(Texas Association of Medical Anesthe- 
tists); Dr. Waltman Walters, Rochester, 
Minn. (Texas Society of Gastroenterologists 
and Proctologists) ; and Dr. Jay Arthur My- 
ers, Minneapolis (Texas Chapter, American 
College of Chest Physicians). Dr. Myers 
will be presented in a public meeting Mon- 
day night, April 26, under the joint spon- 
sorship of the Texas Chapter, American Col- 
lege of Chest Physicians, Medical Staff of 
the Houston Tuberculosis Hospital; Hous- 
ton Anti-Tuberculosis League, Houston 
Health Department, Harris County Dental 
and Medical Auxiliary, and the Health Coun- 
cil of the Houston-Harris County Commu- 
nity Council. 

Arrangements for the meeting in Houston 
are not ideal. With the increased member- 
ship of the Association and the growing 
number of section meetings, luncheons, and 
other activities each successive annual ses- 
sion requires more space, At the same time, 
hotels are having less space to make avail- 
able for conventions. The result is bound to 
require compromise on both sides, sometimes 
to the detriment of well-thought-out plans. 
However, it is anticipated that the 1948 an- 
nual session will be adequately taken care of 
in Houston and that physicians who wish to 
attend can find accommodations with the 
help of the local hotels committee, headed by 
Dr. Charles D. Reece, Medical Arts Build- 
ing, Houston. Rooms at the héadquarters 
hotels obviously will not expand to provide 
for every person who attends the session, 


. but comfortable quarters are still available 


elsewhere. Physicians who do not yet have 
rooms reserved should write immediately for 
accommodations. Requests should go directly 
to the hotel of choice and will be passed on 
to the hotels committee if they cannot be 
filled. The entire slate of local committees 
under the general chairmanship of Dr. John 
H. Wootters has contributed much and is 
continuing to cooperate to the full in work- 
ing out the best solutions possible for the 
many problems incident to arranging for the 
annual session. The Council on Scientific 
Work likewise has been busy in its efforts 
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to provide a practical and entertaining pro- 
gram, which of necessity has been modified 
in minor details to suit the physical condi- 
tions. 

Members of the State Medical Association 
and the Woman’s Auxiliary will be well re- 
paid for attending the annual session in 
April. Definite plans to that end should be 
made now. 


American Medicine Is Democratic.—John- 
athan Wilson, M. D., was a young man with 
ideas. He had some ideas that he thought 
other physicians in the United States might 
like to know about—not because they were 
his but because they concerned matters of 
importance to practicing physicians. But, 
mused Johnathan, here I am, a young fellow 
in a small Texas town, and those big city 
specialists in the East wouldn’t pay attention 
to me even if I could get in touch with them. 
Then a delegate from Johnathan’s county 
medical society explained something to the 
young man, something that made Johnathan 
realize that his ideas could get across to oth- 
er physicians in Texas and to other physi- 
cians throughout the nation. The delegate 


explained to Johnathan that American Medi- 
cine is democratic. 

The organization of the American medical 
profession approximates the organization of 


governments in the federation which is the 
United States. The smallest unit in the pro- 
fession in Texas is the doctor, who becomes 
a part of his county medical society and as- 
sumes the right to vote, to present sugges- 
tions and problems before the group, and to 
help shape the policies of the society. Each 
county medical society is entitled to repre- 
sentation in the governing body of the State 
Medical Association based numerically on 
the number of physicians who are members 
of the county society. The delegates of each 
society are elected by the society and must 
themselves be members of the society. These 
delegates, instructed or uninstructed as the 
society wishes, meet with other delegates 
from the 124 component county medical 
societies in the state at such House of Dele- 
gates meetings as may be called, and there 
participate in discussions, act on committee 
reports, and help make decisions which af- 
fect the medical profession throughout the 
state. 

The House of Delegates, consisting of ap- 
proximately 150 delegates elected to repre- 
sent county medical societies and 37 mem- 
bers who are ex-officio delegates because of 
the positions they hold in the State Medical 
Association, must meet at least once annual- 
ly. The House routinely convenes at the time 
of the annual session of the Association to 
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hear reports of officers and committeemen 
who have served during the preceding year, 
to elect and install officers for the coming 
year, and to consider and act upon any other 
business which is brought before it. The 
House of Delegates of the State Medical 
Association elects delegates, again on the 
basis of the number of physicians in the or- 
ganization, to serve in the House of Dele- 
gates of the American Medical Association, 
which meets twice a year to carry on busi- 
ness of importance on the national level, but 
which also affects doctors on the “grass 
roots” level. 


The House of Delegates of the State Med- 
ical Association and of the American Medi- 
cal Association carry on affairs according to 
much the same pattern. Officers and each 
committee report on their activities during 
the period since the preceding meeting, point 
out areas in which problems are arising, and 
recommend action. Individual delegates, or 
delegates from a given county society (in the 
state House of Delegates) or a given state 
association (in the national House of Dele- 
gates) acting as a unit, can submit resolu- 
tions, recommendations, or problems for con- 
sideration. All such reports and problems are 
referred to reference committees appointed 
by the president to weigh the questions, 
listen to arguments pro and con by persons 
interested, and come back to the House of 
Delegates with recommendations as to the 
best action to take. The members of the 
House consider the reports from each ref- 
erence committee and take final action, 
which may be in line with the recommenda- 
tions of the reference committees or may 
modify those recommendations to such an 
extent that the action is precisely opposite 
to the reference committee decisions. The 
decision of the House of Delegates are usual- 
ly final and can be rescinded or revised only 
by another House of Delegates. 

Where do Johnathan Wilson and his ideas 
fit into the picture? Johnathan has a voice 
in electing the delegates from his county 
medical society to the State Medical Associa- 
tion—he may even become a delegate him- 
self. He also may have an opportunity to 
serve on committees for the State Associa- 
tion or eventually to become an officer. But 
suppose he remains an ordinary member. He 
can tell his delegates of his ideas, and if it 
seems advisable, he can present the ideas be- 
fore his county medical society and request 
that the delegates be charged with sub- 
mitting those ideas to the House of Delegates 
of the State Medical Association. When the 
House of Delegates convenes, Johnathan is 
entitled to sit in on its deliberations unless 











674 TEXAS STATE JOURNAL OF MEDICINE March, 


the delegates decide to go into executive ses- 
sion. Unless he is a delegate, however, he 
may not enter the discussions. He is priv- 
ileged to appear before the reference com- 
mittees to which his ideas are referred, and 
there he can argue his views before the com- 
mittee members, encouraging them to look 
with favor on his suggestions and to carry 
his arguments directly to the House of Dele- 
gates as a whole. If Johnathan is fortunate 
in having the House of Delegates agree to 
his ideas and they are the kind which need 
to go to the American Medical Association, 
he can follow them to the national House of 
Delegates, where he can again appear before 
the appropriate reference committees and 
plead his case. 


The procedure of organized medicine in 
carrying out its business is orderly; it pro- 
vides for democratic representation all along 
the line; it allows men like Johnathan Wil- 
son to get their ideas before their colleagues, 
appearing in person to urge acceptance of 
those ideas; and it encourages sufficient 
deliberation on each item of business so that 
final decisions seldom reflect hasty, ill-con- 
sidered, or dictatorial action. American 
Medicine is democratic in its internal opera- 
tion, and any physician affiliated with his 
county medical society has an opportunity to 
speak his piece. 

It is important, therefore, that each doctor 
of medicine know something of the business 
of his medical organizations and how it is 
carried on. The more experienced physicians 
in the State Medical Association of Texas 
will welcome the privilege of answering 
questions from their colleagues, and the ses- 
sions of the House of Delegates in Houston, 
April 26-29 will offer a firsthand oppor- 
tunity to see one level of organized medicine 
in action. It is essential to have physicians 
who are aware of their privileges and who 
will take the responsibility of bringing be- 
fore their organized groups such sugges- 
tions, problems, or criticisms as will keep 
the profession moving forward for its better- 
ment and the good of community health. 


The Library of the State Medical Associa- 
tion has taken another step forward with the 
appointment of a new librarian. The Board 
of Trustees has named Mrs. Estelle Parnell 
as administrative head of the Library, to 
work under the general supervision of Dr. 
Harold M. Williams, who has been named 
librarian. 


About twenty years ago, the late Dr. R. B. 
Anderson, then assistant secretary-editor of 
the Association, became interested in the 
collection of medical books and journals 










which constituted the Association’s embry- 
onic Library. His vision of a center that 
might bring the latest medical information in 
books, journals, and visual aids to the gen- 
eral practitioner in the smallest rural com- 
munity as well as to the busiest city specialist 
became more than a dream, for under his 
administration the Library grew and its 
activities broadened to its present scope. 
Following Dr. Anderson’s death January 2, 
1947, Dr. Holman Taylor, secretary-editor 
of the Association, was made acting li- 
brarian, but his death on December 4 again 
left the position vacant. 

Mrs. Parnell has studied in the Library 
of the University of Texas Medical Branch, 
Galveston, and the Army Medical Library, 
Washington. She has been on the staff of 
the State Medical Association Library for 
five years and is familiar with the plans 
which Dr. Anderson and Dr. Taylor had 
for increasing its usefulness. 

As Mrs. Parnell assumes responsibility for 
the Library, it is fitting to quote excerpts 
from a recent statement which she made: 


“As medical librarians, we are imbued with a 
high sense of the responsibility and importance of 
our work in dealing with man’s most precious gift— 
health. We feel that every assistance we render to 
one of our physician members, to a student, or a 
nurse, carries with it the implication that the refer- 
ences we pass on may revert to the betterment of 
the health of some patient. We realize that our 
staff and its services are a vital social force in our 
state, because the books, journals, and films in our 
stacks and on our shelves which are available to the 
physicians and students affect the standard of the 
medical practice in the communities which we serve. 
Of course, our primary business is the collection, 
organization, and preservation of medical material 
which we consider the best in the field, but unless 
we have a staff well enough trained to have biblio- 
graphical control over this material, and who are 
capable and willing to aid all comers from casual 
readers to serious researchers in the use of it, we 
are not fulfilling our duty. 

“Our present Library is certainly one of which 
we may all be proud, but we must not stop here 
but carry on toward the goal which was set for it 
by its first official Librarian, Dr. Anderson. All 
his work has been solidly constructed on a founda- 
tion to endure through future expansion, and it is 
our business to see that we do not become a static 
part of the organization which we represent. 

“Healthy growth is a slow process, and we plan 
no revolutionary innovations. Our first objective 
has to do with further expansion in the direction we 
have already taken, and in an attempt to create 
an atmosphere in our Library, both effective and 
genial, so that people will like to come to our build- 
ing for reading and study; will feel that interesting 
and important things are going on under its roof, 
and that someone is not only willing but able to 
help with their problems. 

“In addition to the 200 or more current journals 
which we now receive, the 100,000 reprints from the 
best journals, all properly classified, in our files, our 
5,000 books, the 130 medical motion picture films 
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available for loan, we plan to add other services 
from time to time. Our theory is that we should 
not wait for the demands of the members of the 
Association for these services; the demands will 
grow as soon as there is material and service to 
satisfy them. New projects will be considered not 
from our personal viewpoint, but with the thought 
of the needs and interests of the majority of the 
members, and all our present activities shall be 
related to future as well as present needs.” 


The staff of the Library is ready to serve 
members of the Association. Constructive 
criticisms and practical suggestions, as well 
as requests for routine service, will be wel- 
come and will assist in the development of 
the Library to its greatest usefulness. 


Advertising Council Boosts Tuberculosis 
Campaign.—The Advertising Council, a na- 
tional “nonprofit organization representing 
all phases of advertising, dedicated to the 
use of advertising in the public service,” has 
chosen tuberculosis for its major campaign 
in the public health field, a decision which 
will bring concentrated effort to the fight 
to curb this disease. The Advertising Coun- 
cil represents the most outstanding writers, 
artists, and campaign organizers in the ad- 
vertising profession—the same group which 
worked out campaigns for war bonds, sal- 
vage drives, and recruitment of cadet nurses 
during the war—and is offering its services 
without charge for the tuberculosis drive. 


The council is working in close coopera- 
tion with the National Tuberculosis Associa- 
tion, the U. S. Public Health Service, and 
other groups already active in the field of 
tuberculosis control, so that a united front 


will result. National radio networks have 
already carried programs for the tubercu- 
losis campaign, and the Advertising Council 
has mailed material for local broadcasts to 
radio stations throughout the country. Ma- 
terial has also been sent to weekly and daily 
newspapers from one end of the nation to 
the other. This material can be used without 
change or can be revised to suit conditions 
in the community where the paper is pub- 
lished. Prepared stereotypes and matrices 
which simplify the technical problems of 
small newspapers are available at negligible 
cost. 

The Advertising Council is to be com- 
mended for its enthusiasm in health matters 
and for the manner in which it is working 
with existing agencies to enhance their ef- 
forts rather than to compete with them. 
Physicians would do well to cooperate in any 
way they can with this vigorous antitubercu- 
losis drive. 


Newspaper Clipping Service.—In order to 
obtain a progressive picture of the broad ac- 
tivities of the medical profession in Texas 
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and the editorial views of the press of the 
state, a newspaper clipping service is now 
being established by the Woman’s Auxiliary 
to the State Medical Association as part of 
the public relations program. 

The clipping service, which will be con- 
ducted under the direction of each county 
auxiliary president, will be the means of com- 
piling valuable information that will be most 
useful in guiding our public relations pro- 
gram in the various sections of the state. 

Virtually anything pertaining to or of in- 
terest to the medical profession in the form 
of news stories, feature articles, reports, edi- 
torials, “Letters to the Editor,” and adver- 
tisements will be clipped and sent to the 
Association’s central office in Fort Worth for 
review and reference. Since emphasis is being 
placed on increased civic and community ac- 
tivities of our members, the auxiliary organ- 
izations have also been requested to clip 
significant persona? items so that they may 
be added to the personnel files maintained in 
the state office. 

Dr. George A. Schenewerk, chairman of 
the Public Relations Committee, feels that 
the Woman’s Auxiliary will be rendering a 
valuable service to the State Medical Asso- 
ciation and to each committee and local 
society by conducting the clipping service. 
He has explained that an analysis of these 
clippings will serve as an indicator of the 
economic and professional trends of the med- 
ical profession over the state and will make 
it possible for the Public Relations Commit- 
tee to carry out a more efficient and effective 
program at this crucial period. 


CURRENT EDITORIAL COMMENT* 


Improving Public Relations.—Frequently 
in the past the attitude of a business or group 
of business organizations has been that what 
the public thought or wanted was of no im- 
portance. This attitude now has been changed 
for two main reasons: (1) the realization by 
these business organizations that no group 
can function adequately or efficiently with- 
out coordinating with other groups, nor can 
they achieve their full and desired effect 
without adequate cooperation from the public 
in general, and (2) the specter of totali- 
tarianism hanging like a dark cloud in the 
sky, and the knowledge that unless the public 
is sold on the merits of individuality and free 
enterprise, the “Apostles of Statism” will 

*This department of the JOURNAL presents editorial comments 
on current items pertaining to the science, art, and practice of 
medicine, contributed by members of the State Medical Associa- 
tion and scientists closely associated with the medical profession 
of Texas. Invitation is hereby extended to any member of the 
State Medical Association of Texas to submit such discussions 


for this department. The discussions should not be more than 
500 words in length. 
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gradually but surely take over the govern- 
ment and all business. 


The medical profession has done well for 
the American public in the years past; but 
does the public know this? The public has 
been misinformed with the object of show- 
ing the need for government intervention 
and control. During the war 60,000 doctors 
were withdrawn from private practice and 
placed in military service. Those doctors re- 
maining at home were overworked, too busy, 
and too tired to care much about what was 
being said or what was being done to the 
medical profession. During this time the 
cultists were extremely active and they made 
good use of their opportunity to advance 
their interest. With the return of the doc- 
tors from military service, the profession 
took stock of what was in prospect. Members 
of the profession are now thoroughly aroused 
and determined that the system of medicine 
which has brought the best health to any 
nation at any time in history shall not be 
destroyed. With these attitudes in mind the 
Board of Trustees, representing 5,400 doctors 
of Texas, has developed policies and ap- 
pointed a Committee on Public Relations to 
give correct, adequate, and understandable 
interpretation and support to these policies. 

Public relations is the name applied to the 
policies and acts of this Association as they 
affect the public. Public relations either 
build or destroy the good will and under- 
standing that are so vital to the Association 
and the health of the people. 

The question is not whether we want public 
relations—we have them. The question is, 
do we have good or bad public relations? If 
they are not good, can they be improved and 
how? The profession is judged by the public 
largely from the attitudes, actions, and utter- 
ances of its own members. We must, there- 
fore, give attention to our own house first 
and correct disturbing conditions in it. We 
must go to the public with clean hands if we 
hope to gain or retain good will. We must 
present the public facts to show that our 
profession has given essential services un- 
selfishly conceived and faithfully rendered. 
Public opinion cannot be swayed or influ- 
enced overnight, but vigorous and sustained 
activity, using facts, will produce results. 

To build up a good relation with the public 
we must formulate and adopt a policy that 
will promote an “esprit de corps” within the 
organization so that there will be a favorable 
reflection of that policy by all members of the 
profession in their contacts and association 
with others. This policy must be understood 
and respected by every member of the pro- 
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fession; then it must be interpreted directly 
to the public. The private enterprise system 
will be saved in medicine only if the pro- 
fession decides to give as much consideration 
to public relations as it gives to research, 
production, distribution, and finance. 


The machinery by means of which the 
State Medical Association of Texas proposes 
to carry on an effective public relations pro- 
gram already has been set up and the various 
activities will be placed in operation with the 
component county societies through their 
councilors. At this crucial period we all want 
and expect results, but the problem that 
faces us cannot be solved by a few com- 
mittees or sporadic efforts on the part of 
doctors. The unified action of the entire 
membership acting individually and _ col- 
lectively is needed to counteract the reams 
of misleading information which has been 
and is being dispensed to an unsuspecting 
public. The health of the community always 
has been the first consideration of the medi- 
cal profession, and the Texas doctors of 
medicine intend to combat collectively these 
vicious attacks on the profession and the 
American way of medical care with the same 
zeal and determination which they individ- 
ually manifest in the care of a desperately 
sick patient. Our program requires the full 
support and cooperation of every doctor of 
medicine in Texas. 

GEORGE A. SCHENEWERK, M. D., 
Dallas, Texas, Chairman, 


Committee on Public Relations, 
State Medical Association. 


Medical Arts Building. 





RADIUM-D OPHTHALMIC IRRADIATION 

The use of radium-D, one of the disintegration 
products of the element radium, for treatment of 
ophthalmologic conditions is reported for the first 


time in the March issue of the Mississippi Valley — 


Medical Journal and Radiologic Review. Dr. Harold 
Swanberg, Quincy, Ill., has devised a plaque utilizing 
10 millicuries of radium-D, and Dr. A. D. Ruede- 
mann, professor of ophthalmology at Wayne Uni- 
versity, Detroit, reports good clinical results after 
using the radium-D applicator for three months. 
Radium-D is unlike other disintegration products 
of radium in that it has a comparatively long life. 
It is a pure beta radiator, which protects the phy- 
sician from continuous exposure to gamma rays and 
the patient from having gamma rays reach his lens. 
Heavy lead storage containers are also unnecessary. 
Dr. Ruedemann has found that a two minute contact 
with the 10 millicurie radium-D applicator produces 
approximately the same clinical results as a twenty 
second exposure using 250 millicuries of radon, but 
with less local reaction. The fact that a relatively 
small amount of radium-D can be used to do the 
clinical work of a much larger amount of radon or 
radium-element makes the new applicator more eco- 
nomical to use and therefore makes beta irradiation 
more readily available. 
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DIABETES MELLITUS IN CHILDREN—-NELSON 


ORIGINAL ARTICLES 


TREATMENT OF DIABETES MELLITUS 
IN CHILDREN 
WALDO E. NELSON, M. D. 


Professor of Pediatrics, Temple University School of Medicine 
r PHILADELPHIA, PENNSYLVANIA 

Prior to the introduction of insulin the 
average expectancy of life of a diabetic child 
was not much more than two years. Since 
1922, when insulin became available for clin- 
ical use, the control of juvenile diabetes mel- 
litus has been of an order to permit these 
children to grow into adulthood and at this 
moment no one can predict with any degree 
of accuracy their life expectancy. It may be 
that with adequate management their life 
expectancy may approach or even equal that 
of nondiabetic children. Too often, however, 
the “control” of the disease has been made 
the prime objective with the result that the 
child has been so regimented that his social 
development has been retarded. Without de- 
tracting from the importance of the mechan- 
istic management (glycemic control by 
means of diet and insulin), it should be rec- 
ognized that this is merely a means to an end. 
In every instance the child should be made 
to understand that his disease need not and 


should not interfere with his normal activity 
nor with his physical, mental, or social de- 


velopment. Many diabetic children of the 
preceding generation are now assuming re- 
sponsible positions in various walks of life 
and most of them would resent the implica- 
tion that they were handicapped. 

In helping the diabetic child to attain this 
type of independence it must be recognized 
that the acquisition of such an attitude is 
largely dependent upon that of physicians 
and parents during the initial period of treat- 
ment. It requires a fine sense of understand- 
ing to prevent the child from becoming too 
much the spartan on the one hand or too de- 
pendent on the other. The diabetic child and 
his family must be taught the everyday tech- 
nical management so that they can be inde- 
pendent of the physician for this phase of 
the treatment. This includes the adminis- 
tration of insulin, the planning and arrange- 
ment of menus, the examination of urine and 
. the keeping of records. This last item is of 
the greatest importance to the physician and 
is the basis for his direction of the technical 
management. All of these things can be made 
part of the daily routine so that the patient 
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and his family are scarcely aware of the 
added burden. 

For practical purposes the treatment of the 
diabetic child can be divided into three 
phases: (1) treatment of diabetic acidosis or 
coma and the immediate postacidotic period, 
(2) stabilization, and (3) continued main- 
tenance or supervision. 


DIABETIC ACIDOSIS 


Diabetic acidosis is a medical emergency 
of the first order. Recovery from it is directly 
related to the severity of the acidosis and to 
the length of time for which it persists. De- 
lay of even a few hours may mark the dif- 
ference between recovery or death. Thus 
when diabetic acidosis is suspected every ef- 
fort should be made to confirm the diagnosis 
in the shortest possible time and to institute 
appropriate therapy without delay. 


Every child who has symptoms of acidosis, 
whether he is a known diabetic or not, should 
have blood drawn for determination of the 
blood sugar level and the carbon dioxide con- 
tent. In addition, if he cannot or will not 
void, he should be catheterized and the urine 
examined for sugar and acetone. Since the 
most important features of treatment are the 
correction of dehydration and the replace- 
ment of the insulin deficit, the intravenous 
administration of physiologic saline solution 
should be started immediately, and as soon as 
the urinary and blood data are available 
(from twenty to twenty-five minutes) in- 
sulin should be injected. Other phases of the 
management which require consideration are 
the treatment of shock, gastric lavage, cor- 
rection of acidosis with alkali, restoration of 
glycogen deficits by administration of glu- 
cose, and, in some instances, blood transfu- 
sion. 

In acidosis of any severity there is loss of 
body water and hence dehydration. The re- 
sulting hemoconcentration is responsible for 
loss of renal function which in turn increases 
the severity of the acidosis. In addition to 
loss of water, there is also loss of electrolytes. 
To a considerable extent the body will make 
the necessary adjustments in electrolyte 
structure if the dehydration is corrected by 
sufficient amounts of physiologic saline solu- 
tion to permit restoration of renal function. 
Recently the question has been raised wheth- 
er the recovery process cannot be facilitated 
by the addition of small amounts of potas- 
sium. If potassium is employed its adminis- 
tration should be deferred until a sufficient 
amount of physiologic saline solution has 
been given to institute urine formation 
again. Another factor which requires con- 
sideration is the correction of the acidosis 
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by the administration of alkali. This will 
be discussed later. No hard and fast rule 
can be given for the quantity of saline solu- 
tion to be administered. In general, how- 
ever, in the severely dehydrated cases, the to- 
tal twenty-four hour fluid requirements of a 
healthy child of the same age and size 
can be given within a period of from four to 
six hours. Thereafter, fluids may be adminis- 
tered at such a rate that the usual twenty- 
four hour requirements are provided over 
this period of time. Parenteral fluid admin- 
istration is usually required for periods of 
from twenty-four to forty-eight hours in the 
severe cases or until the child is conscious 
and able to retain orally ingested fluids with- 
out vomiting. 

Insulin is without doubt the most import- 
ant factor in the treatment of diabetic aci- 
dosis. There should be no delay in the ad- 
ministration of the initial dose. In the more 
severe cases a portion of the initial dose 
should be given intravenously, especially 
when the circulation is poor. The total in- 
itial dose can be based to some extent upon 
the age of the child. Thus, infants under 1 
year of age may be given 20 to 30 units; at 5 
years of age, 40 to 60 units; and at 10 years 
of age, 50 to 70 units. When the child is 
known to have diabetes and has been receiv- 
ing amounts of insulin which, prior to the de- 
velopment of acidosis, had been fairly satis- 
factory, the initial dose for the treatment of 
the acidotic stage may equal or slightly ex- 
ceed that of his usual total daily requirement. 
The second subcutaneous injection should be 
given within a period of from one to two 
hours, and may be approximately one-half the 
initial dose. Thereafter, injections of insulin 
should be given at from three to four hour in- 
tervals, the quantity being based upon the 
blood sugar level. When the blood sugar has 
been reduced to a level in the range of 250 
mg. per 100 cc., the intravenous administra- 
tion of glucose solution is instituted and, dur- 
ing this phase, approximately 1 unit of insu- 
lin is given for each gram of sugar admin- 
istered. Only the rapidly acting insulins, 
regular or crystalline, are employed for the 
treatment of the acidotic stage. 

There is lack of agreement concerning the 
advisability of using alkali for the partial 
correction of severe degrees of acidosis. 
There are some who state that there is no 
need for it whatsoever. Evidence in favor 
of such a view is based on the facts that 
severely acidotic patients may recover with- 
out it and that in some series of cases in 
which alkali has not been used the mortality 
rate has been lower than in other series in 
which it was employed. Such comparisons 
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are not entirely valid since other variables 
have not been taken into account. There is 
no doubt but that recovery from acidosis and 
from the coma which accompanies it can be 
accelerated by the judicious use of alkali. -On 
the other hand, the patient can be thrown 
into a state of alkalosis by improper use of 
it. The question stated simply is whether 
irreversible cellular changes, especially in 
the nervous tissues, may occur if severe de- 
grees of acidosis are permitted to persist and 
whether if in an occasional case such irre- 
versible changes can be avoided by treatment 
with alkali, thus permitting recovery which 
would otherwise not occur. 

In order to test our clinical impressions of 
the value of alkali therapy, my coworkers 
and I have studied this problem in experi- 
mental animals. Our data indicate not only 
that the rate of recovery of dogs from ex- 
perimentally induced acidosis is accelerated 
by the intravenous injection of a measured 
amount of alkali but that the incidence of re- 
covery of dogs whose pH was below 7.10 for 
more than twenty-four hours was signifi- 


cantly increased when alkali was adminis- 
tered. 


In view of these data and because of our 
favorable clinical experience, we continue to 
employ alkali in the treatment of severely 
acidotic patients. When the blood carbon 
dioxide content or combining power is be- 
low 20 volumes per hundred, we inject in- 
travenously sufficient sodium bicarbonate 
in a 5 per cent solution to raise the blood car- 
bon dioxide level to approximately 35 vol- 
umes per hundred. The remainder of the 
correction is accounted for by the adminis- 
tration of insulin and saline solution. When 
alkali is employed it is administered as soon 
as the laboratory report of the blood carbon 
dioxide level is available, the administration 
of saline solution being temporarily inter- 
rupted. 

Paradoxical as it may seem, the diabetic 
child who is in a state of acidosis with or 
without coma has a distinct need for glucose. 
The situation has been confused somewhat by 
statements to the effect that because of the 
patient’s high blood sugar level there is no 
need for glucose and even to the effect that 
glucose at such times is a poison. The fact 
is that the patient in diabetic acidosis is in a 
stage of glycogen depletion and there is a 
distinct need for replenishment of glycogen 
stores. It must of course be recognized that 
glycogen storage and glucose utilization will 
not take place with sufficient rapidity to 
correct the deficits without the administra- 
tion of an adequate amount of insulin. There 
is no need for the administration of glucose 



































1948 


until the excess amount of glucose in the 
blood has been consumed or excreted, but it 
is of prime importance that additional glu- 
cose be supplied for glycogen deposition as 
soon as a significant reduction in the blood 
sugar level has been obtained. 


It is our practice to begin intravenous ad- 
ministration of 5 per cent glucose solution as 
soon as the patient’s blood sugar level has 
been lowered to a level of approximately 
250 mg. per 100 cc. In the average case 
this may be expected within a period of 
three or four hours after the institution of 
treatment. In the past when we followed the 
more traditional pattern of omitting the ad- 
ministration of intravenous glucose it would 
frequently require as much as a week or so 
to abolish the child’s xetonuria. With the 
present plan the child is usually ketone-free 
within a period of from twenty-four to forty- 
eight hours. The intravenous administra- 
tion of fluids is discontinued as soon as it is 
demonstrated that the child can take a suffi- 
cient amount of nutrient fluids by mouth and 
retain them. 


Vomiting is nearly always a symptom in 
diabetic acidosis. When the patient becomes 
comatose, vomiting may cease but the stom- 
ach dilates and there is an accumulation of 
gastric secretions, blood by diapedesis, and 
other material. For this reason it is good 
practice to empty the stomach and wash it 
out after the above procedures have been in- 
stituted but before the child becomes con- 
‘scious again. Such a procedure will elimi- 
nate vomiting in the postacidotic stage and 
make it possible to institute oral feeding 
more quickly. 

There is some degree of shock associated 
with diabetic acidosis. In the average case 
the above procedures will be sufficient for 
its correction. In every instance, however, 
the physician should keep this feature in 
mind, and, if there is evidence of peripheral 
collapse, cortical extract should be given 
and the child should receive blood or plasma 
following the administration of from 400 to 
500 cc. of physiologic saline solution. Care 
should be taken to avoid overheating as well 
as chilling. It is preferable to cover the 
child with a light blanket or sheet; heavy 
covering or heating devices should be 
avoided. 

When the child becomes conscious and 
evinces a desire for fluids, they may be 
given initially in small amounts of one-half 
ounce or so. As soon as it is evident that he 
will take and retain sufficient quantities, the 
intravenous drip can be discontinued. Dur- 
ing the following day or two of the postaci- 
dotic phase the child should have a relatively 
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high carbohydrate intake in a readily digesti- 
ble form. Both the fluid and temporary cal- 
oric requirements can be met with ginger 
ale, fruit juices, fruits, skimmed milk, fat- 
free ice cream, cornstarch puddings, and gel- 
atin desserts containing added sugar and 
fruit. It is better to give small feedings at 
three-hour intervals or so than to give 
large feedings less often. The insulin require- 
ments are estimated on the basis of the age 
of the child, the amount of glycosuria, and 
the blood sugar levels. In general, it is better 
to give injections of relatively small amounts 
at frequent intervals (5 to 20 units, at ap- 
proximately four-hour intervals) than to 
give larger amounts less frequently. 


STABILIZATION 


The problems of stabilization of the dia- 
betic child are essentially the same whether 
the child has just been successfully brought 
out of the state of acidosis or whether he is 
in an uncontrolled state without preceding 
acidosis. The principles involved are those 
of providing a diet which is adequate for 
growth requirements and the satisfaction of 
the child’s appetite and of determining the 
proper insulin dosage as well as the appro- 
priate times for its administration. The 
initial prescriptions for both diet and insulin 
are made on an empiric basis. As soon as the 
child’s urine is free of ketone bodies and his 
appetite has returned, he is placed on a diet 
which is estimated to be adequate for his age 
and size. Subsequently this diet is adjusted 
on the basis of his growth response and upon 
the satisfaction of his appetite. Details for 
such adjustments have been described else- 
where. Of particular importance is the in- 
clusion of adequate amounts of protein, of 
the so-called protective foods containing 
large quantities of minerals and vitamins, 
and of at least as much carbohydrate as 
fat. 

My own practice is to prescribe approx- 
imately twice as much carbohydrate as fat. 
For children under 3 years of age the pro- 
tein allowance should be approximately 1.5 
Gm. per pound of body weight; for children 
over this age approximately 1 Gm. per pound 
of body weight will suffice. Thus the initial 
prescription for a diet for a child 3 years of 
age would be approximately 3 Gm. of carbo- 
hydrate, 1.5 Gm. of protein, and 1.5 Gm. of 
fat per pound of body weight; for a child 7 or 
8 years of age, 3 Gm. of carbohydrate, 1 Gm. 
of protein, and 1.5 Gm. of fat per pound of 
body weight. Such prescriptions must be 
considered simply as initial diets and subse- 
quent adjustments must be made as indicated 
above. I do not prescribe proprietary dia- 
betic foods but all adjustments of diet are 
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made with natural foodstuffs. The family 
should be encouraged to make the child’s diet 
the dietary for the family. 


It is not possible in an article of this length 
to give complete details for insulin adminis- 
tration but certain general rules can be em- 
phasized. Based upon clinical experience, I 
tend to employ one of the rapidly acting in- 
sulins, regular or crystalline, for children 
under 5 years of age and to use protamine in- 
sulin with or without one of the rapidly act- 
ing insulins for children above this age. In 
the younger age group 3, and at times 2, in- 
jections of crystalline insulin are adequate, 
but when there is glycosuria in the early 
morning hours a midnight dose may be nec- 
essary. In lieu of the midnight dose globin 
insulin may be tried for the injection before 
the evening meal because of its prolonged ac- 
tion. My experience with globin insulin has 
not been as satisfactory as that described by 
others, and, in addition, there are frequent 
complaints of pain following its injection. 
The initial doses of regular or crystalline in- 
sulin may be estimated from the qualitative 
Benedict test on the urine. When there is a 
red precipitate, from 10 to 20 units of insulin 
may be injected before each meal; when 
there is a yellow precipitate, the dose is from 
5 to 10 units. Subsequent doses are based 
on the urinary tests of the respective periods 
of the preceding day. The general plan is 
to increase the dosage until the urine is sug- 
ar-free for each period or until insulin shocks 
occur, following which decreases in the dos- 
age are made slowly until the child is in es- 
sential equilibrium. 

Urine is collected upon rising in the morn- 
ing, just before the noon and evening meals, 
and at bedtime. A somewhat better estima- 
tion of the level of control can be obtained if 
the child will void about an hour before each 
of the latter three designated times, each of 
these preliminary specimens being dis- 
carded. 

When protamine insulin is prescribed, an 
attempt is made to find an amount which, 
when administered before breakfast, will re- 
sult in a fasting blood level of from 120 to 
140 mg. per 100 cc. on the following morning. 
Occasionally such a dose is adequate to con- 
trol the diurnal blood sugar levels, but more 
often it is not. In such cases an additional 
injection of crystalline insulin before break- 
fast will usually suffice to avoid any signifi- 
cant glycosuria in the noon and late after- 
noon specimens. Frequently, however, there 
is glycosuria following the evening meal, 
but if this is the only glycosuria during the 
day, I am inclined to disregard it. In re- 
cent years it has been shown that satisfac- 
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tory levels of control can be secured in a good 
many instances by combining crystalline and 
protamine insulins in the same syringe. A 
2:1 mixture of crystalline and protamine in- 
sulins has achieved some popularity. My ex- 
perience, however, indicates that for chil- 
dren, at least, individual prescriptions are 
preferable. I have used a rather wide range 
of combinations of these two insulins. 


The complete stabilization of the diabetic 
child requires from four to twelve weeks. 
During this time if the control is of such an 
order that the child is essentially aglycosuric, 
there will be a gradual reduction in his daily 
requirements for insulin. There is no known 
way to hasten this period of metabolic ad- 
justment except perhaps by achieving as 
nearly as possible a normoglycemic balance. 
As a rule it is wise to keep the child in the 
hospital for the first three or four weeks of 
this period. Not only can better control be 
obtained but the time can also be used for 
teaching the child the techniques of diabetic 
management, such as the administration of 
insulin, the examination of urine, the man- 
agement of the diet, and the keeping of rec- 
ords. 


Because there is almost always a deple- 
tion of the water soluble vitamins, more than 
the usual daily requirements of vitamins B 
and C should be administered during the 
first week or two. Thereafter the diet should 
be so planned that there is a generous 
amount of these vitamins. Vitamin D should, 
of course, be prescribed from some extra- 
dietary source, as it should for all children 


up to and during the adolescent period. 


SUPERVISION 
The child should be expected to assume an 
increasing responsibility for his daily care. 
Increases or decreases in diet should, of 
course, be prescribed by the physician. Such 
adjustments should be based upon growth 
requirements as well as upon the child’s sense 
of satisfaction with the diet. From time to 
time adjustments will have to be made in the 
insulin dosage, and in general these are based 
on either the continued spilling of sugar in 
the urine or upon frequent shocks. I do not 
attempt to anticipate changes in insulin re- 
quirements based upon alterations in the diet 
but rather make such changes as are found 
necessary from the child’s experience with 
the new diet. Experience has demonstrated 
that not infrequently dietary revisions do not 
necessitate any change in the daily dosage 
of insulin. 
. Many diabetic children who are in a good 
state of balance cannot tolerate unusual 
amounts of exercise without developing hy- 
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poglycemic shock. This fact should not be 
construed as an argument for restricting the 
child’s activity but it does speak for a 
daily regimen that is as constant as possible. 
When there are certain days during which 
there is regularly scheduled physical activity 
which with the ordinary insulin dosage re- 
sults in insulin shocks, then either the in- 
sulin dosage for this particular period of the 
day should be reduced or the child should be 
given extra carbohydrate. The pattern of 
hypoglycemic shocks is fairly constant for 
the individual child and he should come to 
know the premonitory signs so that severe 
shock can be avoided by taking some sugar- 
containing substance. 


The physician should supervise the man- 
agement during acute infections, except per- 
haps during the ordinary common cold for 
which the child and his parents will soon 
come to recognize the temporary need for 
additional amounts of insulin. During se- 
vere infections the fat content of the diet 
should be reduced to as low a level as possi- 
ble and the carbohydrate portion should be 
maintained at the usual or even at a some- 
what higher level. There will almost invar- 
iably be an added requirement for insulin. 
The daily dosage should be increased to an 
extent sufficient to keep the child from spill- 
ing excessive amounts of sugar. When the 
child recovers from the infection the insulin 
dosage will have to be decreased rapidly to 
avoid frequent and severe insulin shocks. 
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SULFA THERAPY OF MENINGITIS 


Prompt diagnosis and treatment with sulfa drugs 
in the early phases of meningitis reduces mortality, 
shortens the period of active infection and conva- 
lescence, and reduces complications and relapses, ac- 
cording to Walter M. Whitaker, M. D., Quincy, Il, 
in an article in the February, 1948, Illinois Medical 
Journai, reviewing 116 cases of meningococcic infec- 
tions treated during the war at the U. S. Naval 
Hospital, Farragut, Idaho. 

“The five manifestations of fever, chills, headache, 
rash, and arthralgia developing suddenly in an indi- 
vidual with the history of a recent upper respiratory 
infection should immediately suggest a meningococ- 
cic infection with blood stream invasion, especially 
in the presence of a known epidemic,” he asserts. 
Once the diagnosis has been established, sulfa drugs 
are the treatment of choice. 

“In no other acute bacterial infection has chemo- 
therapy produced more striking results than in the 
field of meningococcic infections,” he continues. “In 
World War I about 6,000 cases of such infections 
were reported by this country with a mortality rate 
of 40 per cent. In the present war, the average mor- 
tality rate was from 3 to 5 per cent in the majority 
of series reported.” 
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DIVERTICULOSIS AND 
DIVERTICULITIS 


JAMES T. BOYD, M. D. 
JACKSONVILLE, TEXAS 


Diverticulum literally means a bypath. It 
is a blind pouch or sac branching from a 
main channel. Berman and Bauer divided 
diverticula into (1) normal functional re- 
cesses for absorption and storage, for ex- 
ample, the gallbladder, (2) those that are 
natural and without known function, such 
as the appendix, (3) the various congenital 
and true diverticula, and (4) acquired or 
false diverticula, which contain all coats ex- 
cept the muscularis.’ Diverticula of the colon 
were first discovered by Friend in 1730, and 
as a disease entity by Cruveilhier in 1849. 
Bier wrote the first article in this country.® 
The first complication of rupture—a sig- 
moido vesicular fistula—was reported by 
Jones in 1859.15 In 1898, Graser reported a 
case of perforated diverticulitis with result- 
ing left sided peritonitis.‘ W. J. Mayo, in 
1907, reported resection of the sigmoid in 5 
cases of obstructive diverticulitis.‘2 Lewald, 
in 1914, is credited with the first roentgen- 
ologic diagnosis." 

The term diverticulosis signifies variable 
sized sacculations bulging from the bowel 
lumen through the mucosa, submucosa, and 
covered by peritoneum. An inflammatory 
process of one or many diverticula creates 
the clinical entity diverticulitis.1 This change 
was first described by Virchow in 1853." 

This paper will consider only acquired 
diverticula, and will deal primarily with 
diverticulitis of the colon. Physicians have 
all been aware of the difficulties in establish- 
ing foolproof management of these condi- 
tions. This discussion is presented because 
diverticulosis and diverticulitis are rather 
common, and yet are not infrequently over- 
looked. Diverticulitis with complications re- 
quires the soundest judgment for its proper 
management. The consensus is that the in- 
dications for surgery are the complications 
themselves.® Therefore, the closest coordina- 
tion should be maintained between physician 
and surgeon. 


INCIDENCE 


According to Berman and Bauer, diver- 
ticulosis is (1) practically always acquired 
and (2) rarely acquired under 30 years of 
age, the incidence in the lower age range be- 
ing about .5 per cent. But Dr. Carl Bearse 
reported 7 cases under 30, and offered good 
reasons to believe the condition is probably 
much more frequent than hitherto believed. 

From the Travis Clinic. 
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Over 40 years of age, the incidence in the 
general population is estimated at from 5 to 
10 per cent, and is more common in males in 
the ratio of 1.25 to 1. Complications develop 
in from about 15 to 25 per cent of this group, 
and from 25 to 50 per cent of these compli- 
cations demand surgical intervention for re- 
lief. Berman and Bauer expressed the fur- 
ther belief that from 3 to 5 per cent of all 
cases of diverticulosis demand surgery.* 
Young and Young determined the incidence 
of diverticulosis as from 3 to 10 per cent. 
They stated that compilation of statistics 
from Hayden, Kocour, Lynch, Mayo, Single- 
ton, and Walkling revealed an incidence of 
5.2 per cent in 70,572 colons examined by 
barium and autopsy. It was their belief that 
the usual percentage of diverticulitis has 
been reported as from 12 to 15 per cent. But 
they also contended that in three series of 
Singleton and Walkling totaling 3,915 cases 
of diverticulosis of the colon, the incidence 
of diverticulitis was 34.3 per cent. More 
than 95 per cent of patients with diverticu- 
losis of the colon are over 40.18 Brown‘ and 
Kocour?® reported that the peak incidence is 
in the fifth decade and Cleland® as in the 
sixth. Sex ratio variations range from slight- 
ly more men than women, to three men to 
one woman.!® Kocour’s studies revealed an 
incidence of diverticulosis 33 per cent higher 
in women than in men, and an incidence of 
gallbladder disease coincident with diverti- 
culosis in men over 40 as double that in the 
same age group without diverticulosis.’° 

J. B. Walker reported 2 congenital diver- 
ticula cases of the jejunum to the total re- 
ported cases of 300.1° Eighty-five per cent of 
the cases of diverticula occur in the sigmoid 
and diminish in frequency proximally to the 
stomach. Diverticulosis is more common in 
obese patients and frequently is seen prox- 
imal to a partial obstruction. 


ETIOLOGY 


There is no unanimity of opinion as to the 
factor or factors that produce diverticula. 
It has been commonly agreed that diver- 
ticula usually develop on the mysenteric side 
through openings between the branches of 
the terminal blood vessels. Klebs first pro- 
posed that a defect existed in the longitu- 
dinal fibers and this predisposed to their 
formation. Fansler disagreed with the con- 
cept. It was his opinion that diverticula de- 
veloped in the haustrations or sacculations 
of the colon, in the wall of which only one 
muscular layer (circular) is found.? There 
are many contributing factors such as 
obesity, constipation with over distention, 
flatulency causing increased intracolonic 
pressure, atrophying weakened musculature 
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occurring with advanced age, and localized 
changes in the resisting powers of the wall 
with resulting muscular deficiency. At any 
rate, these predisposing and contributing 
factors fall either under one of two mechan- 
isms or under both, either the propulsion and 
traction mechanism or degenerative changes 
of the bowel musculature. 

Still another concept holds that acquired 
or false diverticula are thought to be due to 
a herniation of the mucous membrane 
through a congenital weak spot in the wall 
of the gut. This spot is usually along the 
course of a nutrient vessel and the weakness 
at this spot may well be due to abnormally 
large tracts for the vessel, resulting from 
abnormal embryonic development or fam- 
ilial tendency.'* 

No confusion exists as to the mechanism 
producing inflammation; the sac neck is 
blocked and thus prevents easy emptying. 
Localized irritation spreads to the adjacent 
segments with irritation, spasm, and tender- 
ness resulting. 

Further progress results in either perfora- 
tion or pericolitis. The former, of course, 
may develop into diffuse peritonitis or peri- 
diverticulitis. Pericolitis may subside, fur- 
ther infiltrate with fibrotic narrowing and 
obstruction, or an abscess may form. The 
infiltration may necessitate resection, while 
the abscess may subside or perforate into 
the peritoneal cavity, intestines, bladder, ab- 
dominal wall, or retroperitoneal tissues.'* 


SYMPTOMS AND SIGNS 


Uncomplicated diverticulosis presents few 
if any signs or symptoms unless they are 
from the supposition of the habitus, the pro- 
truding obese abdomen, or the constipation 
of the patient. The complications present 
symptoms and signs readily interpreted, but 
may mimic almost any lesion of the large 
bowel. If the possibility of diverticulitis and 
its pathogenesis is kept in mind, the symp- 
toms will be found consistent with the com- 
plication or stage of the process. 

With the onset of obstruction of the sac 
neck, inflammation occurs, and, depending 
upon location and extent, the symptoms may 
vary from recurrent attacks of abdominal 
soreness, especially below the umbilicus, to 
flatulence and irregular bowel habits with 
diarrhea and constipation and occasionally 
bleeding from the rectum. Sometimes there 
is only diarrhea, increasing constipation, or 
rectal bleeding. Blood in the stools has been 
described as fairly frequent by Cave, Alsop, 
and John J. Morton, Jr.» * and rare by other 
authors.!! Ochsner and Barger found hem- 
orrhage in 5 per cent of diverticulosis.' 
Young and Young reported that Rankin, 
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Graham, and Hayden believed bleeding to be 
of no clinical significance. Other reports 
place bleeding as a symptom in from 5 to 17 
per cent of diverticulitis.‘* A mass, bloody 
stool, and roentgen findings may suggest 
cancer. These signs also occur in diverticu- 
litis. Both conditions occur in the same age 
group. But it has been pointed out in the 
literature that the incidence of carcinoma is 
fairly low in diverticulitis. When bleeding 
occurs, it suggests the passage of concre- 
tions, causing sloughing of the granulomat- 
ous tissue in the diverticula. The foul di- 
arrhea is usually associated with the spilling 
of the recesses of their putrid mucous collec- 
tions. The constipation may be correlated 
with the irritability of the predisposing 
atonic bowel. Diarrhea and constipation are 
equally common. A significant sign is the 
temporary rectal relief secured by a warm 
saline enema. 

When acute inflammation occurs, acute 
abdominal symptoms will be found, namely, 
abdominal pain, nausea, vomiting, fever, dis- 
tention, muscle spasticity, and leukocytosis. 
The location necessarily is more common in 
the left lower quadrant, but a spastic sig- 
moid may produce back pressure in the ce- 
cum and appendix. Symptomatic localization 
may be in the midline or to the right, de- 
pending upon the position and tension of the 
sigmoid. An indurated, thickened sigmoid or 
localized abscessed mass may frequently be 
felt in the lower abdomen. Obstipation 
with resulting inflammation causes further 
changes with fibrous closure and narrowing 
of the lumen. If the inflamed bowel has stuck 
to the bladder, dysuria and prostatic tender- 
ness may be found due to an inflamed tri- 
gone. This may progress into rectovesicular 
fistula, producing foul smelling, bubbling, 
and foaming urine near the end of micturi- 
tion. Appearance of pus from the urethra or 
rectum and relief from pain indicates per- 
foration of an abscess with formation of a 
fistula. 

Berman and Bauer’ cited case reports that 
symptomatically divide diverticula into the 
following types: incidental findings without 
symptoms; vague abdominal symptoms and 
bowel dysfunction and diarrhea, with signs 
and symptoms of appendicitis; obstruction 
and later perforation; slow perforation and 
walling in by the omentum; obstruction with 
mass formation; perforation and peritonitis ; 
bladder symptoms; external fistula; colonic 
bleeding ; and finally ulcerative colitis. 

Diverticula may be suspected in every pa- 
tient with abdominal symptoms who is over 
40, whose symptoms have recurred over a 
period of time, and whose pain is in the 
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lower left or lower half of the abdomen. 
These patients are, in most instances, other- 
wise in good health. The white blood count 
will vary from 10,000 to 30,000, depending 
on the complication. Tenderness is present 
in a larger percentage of cases. Temperature 
elevation may or may not be present. Pa- 
tients who have repeated attacks of abscess 
formation may present a palpable tumor in 
the abdomen or the rectum. In a high per- 
centage of cases barium enema will reveal 
the diverticula. In some instances it will be 
necessary to repeat the enema several times 
before the diverticula will be demonstrated. 
The cystoscopic examination may be of great 
aid in making the diagnosis; proctoscopic 
signs are said to have 66 per cent accuracy.® 


DIFFERENTIAL DIAGNOSIS* 


Carcinoma must be differentiated from 
the peridiverticulitis which has caused par- 
tial or complete obstruction. There is no 
positive means of differentiation, but in gen- 
eral peridiverticulitis exists over a number 
of years with repeated attacks of pain, 
tenderness, and increasing constipation. The 
mere demonstration of diverticula by roent- 
gen ray does not rule out new growth, for 
its presence could have partially been the 
cause of diverticula proximal to the mass. 
The presence of diverticula distal to the 
lesion would offer stronger proof of the type 
of lesion present. Roentgen ray usually pre- 
sents the evidence of extrinsic pressure un- 
less there is an associated edema of the bowel 
wall, in which case the constriction of the 
bowel lumen is longer than in carcinomatous 
narrowing. Inflammatory lesions of diver- 
ticula also have a tendency to change their 
characteristics more from day to day. Like- 
wise, the mass may vary in size, consistency, 
and degree of tenderness. If the mass is sole- 
ly inflammatory, several weeks of treatment, 
such as warm saline irrigations of the pelvic 
colon with external heat, will often bring 
about distinct changes in radiologic findings, 
with at times complete disappearance of the 
narrowing. If a carcinoma is present, the 
mass may decrease in size, yet the ob- 
struction will persist or may even increase. 
Even at the operating table during an ex- 
ploratory laparotomy it may be extremely 
difficult to differentiate a carcinoma with 
peritoneal reaction and diverticulitis. 

Syphilis should not be difficult to differ- 
entiate from diverticulitis. 

Pelvic inflammatory disease mass should 
be ruled out with a careful history, clinical 
examination, and findings along with no 
associated diverticula. 


*The material in this section was, in general, taken from 
Kilfoy® and Wolfer.'? 
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Amebic ulcerative colitis must, of course, 
be kept in mind. 

Stone in the left ureter should be ruled out 
with a roentgenogram of the left kidney, 
ureter, and bladder, examination of urine, 
and consideration of character of pain pre- 
sent. 

Appendicitis and ruptured duodenal ulcer 
are the two conditions most commonly mis- 
taken for acute or subacute diverticulitis. 
The most common diagnosis made for acute 
diverticulitis is acute appendicitis and a 
barium enema is one of the few ways to rule 
out acute appendicitis. With duodenal ulcer, 
usually the physician can get a history of the 
character of pain, location of pain, and food 
or soda ease. In acute cases where this is not 
‘possible, only the provisional diagnosis of 
an “acute abdomen” can be made and sur- 
gical intervention should be advised. 


TREATMENT 


As with any disease, the best treatment is 
prophylaxis. Following a diagnosis of diver- 
ticulosis, measures should be instituted to 
avoid factors known to predispose to diver- 
ticulitis, such as over distention of the bowel, 
hard, coarse, fecal material, and obesity. A 
low roughage diet and sufficient mineral oil 
or other bland laxatives to promote regular 
soft stools should be prescribed. Tincture of 
belladonna, hyoscyamus, or papaverine hy- 
drochloride are said to relieve spasm and 
generally are beneficial. All irritative cath- 
artics are contraindicated, especially strong 
saline solutions. All efforts should be aimed 
at cultivating normal bowel habits. With 
the onset of diverticulitis, the usual measures 
commonly agreed upon are a temporary soft 
diet, rest, local heat, and antispasmodics. 
The ordinary methods of applying heat are 
hot stupes to the abdomen and warm colonic 
or appropriate warm vaginal irrigations. 

Roberts and Friendwall mention the use 
of large barium enemas in both acute and 
subsiding diverticulitis. Young claimed ex- 
cellent results with small dilute instillation 
of barium. The rationale is, of course, that 
the barium shuts out irritating fecal mate- 
rial and is itself mildly soothing." 

As to the chemotherapeutic drugs sulfa- 
suxidine, sulfathalidine, and streptomycin, 
clinical data are as yet lacking as to their 
medical efficacy. Certainly sulfasuxidine and 
sulfathalidine already hold an important role 
in sterilization of the bowel preparatory to 
surgery. Since streptomycin readily destroys 
B-coli, more of its application may be heard 
later. 

It is beyond the scope of this paper to dis- 
cuss the surgical techniques used for diver- 
ticula. Suffice it to say that there are five 
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complications commonly agreed upon as de- 
manding surgery: 

1. Abscess with local peritonitis. This 
necessitates exploration, and usually incision 
and drainage suffices. 

2. Perforation. Drainage should be provid- 
ed, and dependent upon conditions, closure 
of the perforation and possibly cecostomy 
may be desirable. 

3. Obstruction. Cecostomy should be done 
if the disease is early. If the lesion is chronic, 
colostomy of the transverse colon is fre- 
quently advocated. The more recent trend is 
toward resection after colostomy because of 
the not infrequent recurrence of obstruction 
with fibrotic and stenosing tendencies. 

4. Fistula. Colostomy should first be per- 
formed to divert the fecal stream before any 
measure is taken to obliterate the fistulous 
tract. 

5. When differentiation between malig- 
nancy cannot be made. 


MORTALITY 


Cave and Alsop expressed the belief that a 
moderate mortality may be expected regard- 
less of what procedure is used and when it 
is carried out if diverticulitis has progressed 
to complications- demanding surgery. How- 
ever with elective surgery there is no rea- 
son to expect a high mortality.* 


SUM MARY 


The subject of diverticulosis and diverti- 
culitis is discussed generally to bring about 
a better understanding of this disease entity. 

The paper deals primarily with acquired 
diverticula, and attempts to correlate the 
most commonly accepted beliefs as to the in- 
cidence and cause. 

The symptoms and signs are discussed in 
relation to the abnormal changes of the 
disease. 


The differential diagnosis considers the 
problems most often encountered. 

The treatment of diverticulitis is present- 
ed with the belief that medical and surgical 
cooperative measures are necessary. The 
mortality rate will serve as a basic index 
of this cooperation. 
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ABSTRACT OF DISCUSSION 


Dr. G. E. Brereton, Dallas: In our daily work it 
would be well to follow Dr. Boyd’s clear thinking on 
the use of the terms diverticulosis and diverticulitis. 
Essentially diverticulosis is an objective diagnosis of 
a condition usually requiring little care. Diverticulitis 
is a subjective diagnosis requiring careful work, the 
best of judgment, and skillful care. More wide- 
spread radiologic examination of the gastro-intes- 
tional tract is calling attention to more of these 
cases, most of which are fortunately free from 
symptoms. 

Some patients alive today ten or twenty years 
after a diagnosis of inoperable carcinoma of the 
colon was made without tissue examination may 
have recurring diverticulitis. They furnish evidence 
of the difficulty in differential diagnosis between 
diverticulitis and carcinoma of the colon. 

Each of us has seen patients who are too colon 
and diverticulitis conscious, worrying through life 
in fear of the possible danger of diverticulitis when 
they have only diverticulosis. Possibly some of these 
patients would get along better with minor em- 


— on the condition manifesting itself objectively 
only. 


Dr. G. V. Brindley, Temple: Some of the statis- 
tical data presented by the essayist are illuminating, 
for it is seen that one person out of fifty over 40 
years of age has diverticulosis, and that one person 
out of every 200 or 300 over 40 comes to surgical 
treatment for a complication of this disease. Some- 
times diverticulitis presents a rather difficult diag- 
nostic problem. This is due to the fact that diver- 
ticulitis causes a variable degree of inflammation, 
for some patients are seen with only -slight inflam- 
matory changes and others have acute free perfora- 
tion of a diverticulum. Also, the symptoms pre- 
sented will be influenced by the length of the colon 
involved, by the acuteness or chronicity of the 
disease, by the degree of occlusion of the intestinal 
lumen caused by fibrosis and inflammatory swelling, 
and by the extension of the inflammatory process 
to contiguous structures. Therefore, it can be ap- 
preciated that the clinical picture is modified by 
many factors. However, I would emphasize that in 
most cases the disease is of a chronic or subacute 
nature, but that an acute perforation will occa- 
sionally occur with the first attack of diverticulitis. 

I can strongly recommend the medical regime out- 
lined by the essayist. I would suggest the use of a 
small warm Wesson oil enema once per week at 
bedtime, to be retained, hoping that it may prove 
of value in preventing a hard fecal mass from 
forming in a diverticulum. Patients with chronic or 
recurring diverticulitis who follow such a plan of 
management as outlined in this paper will seldom 
develop acute exacerbations of this condition. 

My observations of patients with diverticulitis 
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leads me to the conclusion that surgery is indicated 
only for the treatment of the complications result- 
ing from this condition, and that a conservative at- 
titude pertaining to treatment should be taken be- 
fore resorting to surgery. Some cases apparently 
demanding surgery will respond satisfactorily to 
nonoperative treatment. When an abscess is pres- 
ent, drainage only should be instituted. Exploration 
or closure of the perforation should not be attempt- 
ed. When a resection seems indicated for a diver- 
ticulitis mass, the resection should be preceded by 
a preliminary surgical decompression, preferably a 
transverse colostomy. With a fistula, a transverse 
colostomy should always be a preliminary proce- 
dure. The fistula may heal when the diseased seg- 
ment of the colon is put at rest, but if it does not, 
it is best to defer any attempt to close the fistula 
for several weeks following the colostomy. Fur- 
thermore, since several centimeters of intestine near 
the fistula are usually inflamed, edematous, friable, 
and somewhat stenosed and harbor highly infectious 
bacteria, it is best for most patients to resect the 
bowel involved by the fistula rather than attempt 
its closure. When an acute obstruction develops, it 
is imperative that a cecostomy or transverse colos- 
tomy be performed immediately. Sometimes by 
putting the diseased segment of bowel at rest, the 
inflammatory changes will so subside that further 
surgery will be unnecessary and a fairly normal 
lumen will become reestablished. However, it has 
been my observation that if there should persist a 
fairly definite narrowing with a persistent mass, a 
resection of the involved segment of colon should 
be performed before closure of the cecostomy. 


Dr. John S. Bagwell, Dallas: Although the occur- 
rence together of diverticulosis and carcinoma of 
the colon is not frequent, they do coexist, and under 
such circumstances there is danger that the early 
cancer may be overlooked. Since carcinoma appears 
most often in the age groups in which diverticulosis 
is common, the physician is obliged always to search 
for neoplasm even when diverticulosis is found. 
Particularly in the case of bleeding or unexplained 
anemia and of symptoms of partial obstruction is it 
important to carry out both proctoscopic and barium 
enema studies. At times repeated careful observa- 
tions over a period of days may be the only way 
of distinguishing between diverticulitis and cancer. 
The great desirability of early discovery of a small 
carcinoma or a polyp which is always precancerous 
is obvious. 





ROENTGEN THERAPY OF SINUS INFECTION 


Following a ten-year study of 4,000 children suf- 
fering from sinus infections, Donald R. Laing, M. D., 
Pasadena, Calif., believes that roentgen rays provide 
the most effective method of treatment. 

Doctor Laing tells in the January issue of 
Radiology how 4,000 children with sinus infections 
were treated over a ten-year period with roentgen 
rays. The ages ranged from 1 to 138. Out of 900 
children suffering definitely from subacute sinusitis, 
639 or 71 per cent were cured after one series of 
three roentgen treatments administered over a 
period of eight days. Fifteen per cent of the 900 
children showed moderate improvement. The series 
of treatments was repeated on these children after 
a six weeks’ interval, and 55 per cent of those re- 
ceiving the second series of treatments were cured. 
This gave complete recovery from sinus infection in 
79 per cent of the total cases and favorable results 
in an additional 7 per cent. 

Fourteen per cent of the patients responded tem- 
porarily or not at all to roentgen therapy. Dr. Laing 
strongly suspected that the infection in this group 
is secondary to an undiagnosed allergy. 
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EARLY AMBULATION FOLLOWING 
MAJOR SURGERY 


ROBERT H. BELL, A. B., M. D., F. A. C. S. 
PALESTINE, TEXAS 


Early ambulation as herein used means 
getting the patient out of bed and having 
him walk during the first postoperative day. 
It has been practiced sporadically for many 
years, having first been used successfully in 
this country by Dr. Emil Ries*® in 1899. It 
was not until World War II, however, that it 
gained impetus, due at first to the acute 
shortage of hospital beds and nursing care. 
Several physicians were interested in inves- 
tigating the results in this type of after care. 
One of the leaders was Dr. D. J. Leithauser,? 
of Detroit, who reported a series of over 
2,000 early ambulatory cases between 1944 
and 1946. 


The care of surgical patients divides itself 
naturally into the classifications of preop- 
erative, operative, and postoperative care and 
it is difficult to discuss one phase of this 
care, such as early ambulation in postopera- 
tive care, with no regard to the other two. 

In preoperative care the approach may be 
limited by the acuteness of the situation. 
The physician should sedate the mental un- 
certainty of the patient by reassurances 
and in addition assure him of a restful 
night’s sleep prior to the morning of opera- 
tion by prescribing such drug sedatives as 
are needed. Purgatives and enemas should 
not be given, contrary to the still usual 
textbook teachings, because to do so will in- 
crease the amount of postoperative disten- 
tion. The patient should be allowed up as 
much as he can be without fatigue prior to 
the night before operation since such man- 
agement preserves the circulatory and mus- 
cular systems in as nearly a normal state as 
possible. This also helps the mental frame 
of the patient. Adequate blood chemistry 
studies should of course be made and plans 
completed to take care of any anticipated 
postoperative deficiencies. Generally high 
protein as well as carbohydrate diet and an 
abundance of fluids four or five days preop- 
eratively will usually place the patient in op- 
timum electrolytic balance. Ravdin* in 
1943 called attention to the importance of 
high protein diet as well as the previously 
accepted high carbohydrate feeding pre- 
operatively. 

In the operative care, the chief concern is 
in disturbing the normal body processes and 
functions as little as possible; gentleness in 
handling of tissues and organs is essential. 


Read before the Section on Surgery, a Medical Association 
of Texas, Annual Session, saa May 7, 47. 
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The surgeon must not insult the tissues with 
large or irritating suture materials, ties 
should embrace as small a point as possible, 
and sutures should not be tied tightly enough 
to obstruct circulation of the part. Clamps 
should be used as sparingly as_ possible. 
When possible, transverse incisions in the 
abdomen should be used since they are more 
physiologic, stronger, and cause the patient 
less discomfort. While almost everyone has 
decided preferences concerning choice of 
suture materials, actually the surgical tech- 
nique is the most important consideration. 
The surgeon may use fine chromic catgut, 
silk, cotton, or alloy steel wire and get com- 
parable results. Interrupted sutures should 
be used, however, if early ambulation is to 
be prescribed. I usually prefer alloy steel 
wire to other suture materials for most work 
since it is less irritating to the tissues! and 
therefore causes less pain in the wound, 
which makes early rising easier. It is al- 
most reaction free, nearly inert, does not 
foster infection, and gives fewer wound com- 
plications than any other suture material. 
Preston,* Nixon,” and others have written on 
the virtues of this suture material. 

Choice of anesthesia is rightfully a part 
of operative care, but no discussion of it will 
be made in this paper except to say that I 
ordinarily prefer and use spinal anesthesia 
(pontocaine in dextrose and spinal fluid 
equal parts for longer procedures and pro- 
caine for shorter ones) for abdominal sur- 
gery. The anesthetic used is normally not 
considered in deciding for or against early 
ambulation. 

The major objective of postoperative care, 
indeed of all care, is to get the patient back 
to normal activity, with no loss of physio- 
logic processes, as rapidly as possible. This 
is important from a mental, physical, and 
financial standpoint. Early ambulation ac- 
complishes all of these ends. The mental 
outlook is brightened for the patient when 
he finds he can walk about unaided on the 
second or third postoperative day. His phys- 
iologic processes of circulation and muscle 
tonus are necessarily improved by early ris- 
ing and walking, and his finances are im- 
proved since he is in a hospital a much 
shorter time. Incidentally, at present this 
rapid discharge of surgical patients adds to 
the income of the hospitals because the hos- 
pitals can accommodate a larger number of 
surgical patients with an attendant increase 
in number of operating room fees and the 
like. Thus, while the procedure is an aid 
to the patient from a financial standpoint, it 
is not a loss to the hospital in revenue. Most 
of the profit made on surgical patients in a 
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hospital is made during the first two days 
of their stay. 

Early ambulation helps prevent pulmon- 
ary atelectasis and the formation of thrombi 
and subsequent thrombophlebitis and phlebo- 
thrombosis. Dahl-Iversen? reported opera- 
tions covering all fields of general surgery 
on 1,736 patients, all of whom were allowed 
up the day following operation. Complica- 
tions of phlebitis, thrombosis, and embolism 
were reduced to one-sixth the former inci- 
dence. Zava® reported 6,000 gynecologic 
operations without a single embolism. Early 
ambulation, along with early general feed- 
ing, prevents abdominal distention and pro- 
motes an earlier return to normal bowel 
functioning without recourse to laxatives or 
enemas. Fewer narcotics are required when 
early ambulation is practiced. Less nursing 
care is required since the patient is more ac- 
tive from the start and is made more self 
reliant. Most patients will be able to bathe 
themselves on the second postoperative day. 
Patients do not dread hospitalization and 
operative procedures so much when they 
know they will not be in the hospital long. 
It has long been known that prolonged bed 
rest was not beneficial to the aged and every 
effort has been made to get them up in sur- 
gical as well as medical emergencies. Many 
writers have commented on the fact that 


these patients do better when they are not 
bedfast, and have commented on the abuse 


of bed rest as a therapeutic agent. Dock* 
said that bed rest claims more lives than all 
other therapeutic agents. It has also been 
observed that the young, in whom it was 
impossible to enforce inactivity following 
surgery, not only did well but better than 
the more quiescent. Patients who are en- 
couraged to walk early look better, feel bet- 
ter, eat better, and are in better spirits gen- 
erally than those who are managed by seden- 
tary means. 


EARLY AMBULATION PROCEDURE 


The physician must use judgment in the 
individual case, but the plan described below 
is followed in the majority of my cases and 
is offered as one method in the use of early 
rising. 

If the patient is operated on in the early 
morning, he is given dilaudid freely when he 
returns to bed and is encouraged to take 
deep breathing exercises every half hour for 
two hours and every hour for the rest of the 
day while he is awake. When sensation re- 
turns to his feet and legs, he is encouraged 
to move them freely and to turn freely in 
bed. He is instructed in flexion and exten- 
sion exercises of the feet, legs, and thighs, 
which are used every hour until bedtime fol- 
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lowing the operation. He is told that no 
movements he can do will harm his opera- 
tive wound but that on the contrary move- 
ment will aid in his early recovery by stimu- 
lating circulation and improving his muscle 
tone. This is explained to him and whatever 
relatives may be present since it is impor- 
tant that they also be informed on the sub- 
ject; otherwise they will tell him that they 
were not allowed to move for days following 
their operations and that dire things will 
happen to him if he moves a muscle. The 
patient is told that any time after four 
hours when he desires to void he may get 
out of bed to do so. This applies to either 
men or women patients. Water is given 
freely and if he is not nauseated Coca Cola is 
allowed in the late afternoon. 

Before bedtime the patient is helped to sit 
on the side of the bed with his feet in a 
chair beside the bed. He is asked to take a 
few deep breaths and cough a couple of 
times. Unless there is some complication he 
is walked around the bed at this time and 
is made to cough while standing. He is then 
put back in bed. The method of getting the 
patient up is important: his knees and thighs 
are flexed on his abdomen and he is rolled 
upright. This seems to be the least painful 
way of getting up. After he is back in bed, 
the patient is told that he can walk across 
the room and sit up in a chair the next morn- 
ing while the nurse makes the bed. I tell 
the patient this myself when I make late 
afternoon rounds. I also tell him that He 
can have dry toast, jelly, and black coffee 
with sugar or hot tea with sugar for break- 
fast. I find that talking about what is to 
be done the following morning tends to make 
the patients feel that all is going well and 
gives them added reassurance. After break- 
fast the diet is liberalized to include jello, 
crackers, broth, soups, stewed or canned 
fruits, and grape juice. If this is well tol- 
erated, and it usually is, general diet is al- 
lowed for supper and from then on there are 
no dietary restrictions. 

The patient is gotten up before bedtime 
again for five or ten minutes. After this he 
may get up whenever he desires and for as 
long as he wishes but he is cautioned not to 
stay up long enough to feel fatigue. It is the 
walking about that is important and not 
merely getting up and sitting in a chair be- 
side the bed. Many patients get out of bed 
alone the first time they try, and virtually 
all are able to get up the second or third day 
without help of any kind. As soon as the 
patient begins to get out of bed alone, he be- 
gins to want to know when he can go home, 
for he then feels self sufficient and has con- 
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fidence that all is well. The psychologic up- 
lift is enormous. Mineral oil is given the 
night of the second day and again the fol- 
lowing night if the bowels have not moved. 
No special time is designated for an enema, 
for usually there is no discomfort from gas 
and that which forms is readily passed away 
from thirty-six to forty-eight hours postop- 
eratively. The average patient leaves the 
hospital on the fourth or fifth day of his 
own accord and without being encouraged to 
do so by the attending surgeon. I have fol- 
lowed this routine for over two years and 
have encountered no postoperative hernias, 
pulmonary infarcts or emboli, wound dis- 
ruptions, ileus, or thrombophlebitis. 

Early rising should not be practiced in 
cases where there is shock, bleeding, active 
peritonitis, pneumonia, thyroid crisis, car- 
diac failure, grossly infected wounds which 
are not well closed, or where absolute bed 
rest is essential. In extreme debility one 
must build up the strength gradually, of 
course. Fever is not a contraindication to 
getting the patient out of bed, and appar- 
ently getting up as outlined has very little 
influence on elevation of temperature. 


SUMMARY AND CONCLUSIONS 


1. Early rising and early ambulation pro- 
mote more rapid convalescence through 
faster healing of wounds due to increased 
circulation and muscle activity. 

2. Fewer postoperative accidents, such 
as thrombophlebitis, pulmonary emboli, il- 
eus, and so forth, are observed. 


3. The patients look better and have a 
better mental outlook. 

4. Some contraindications to early rising 
are shock, active bleeding, thyroid crisis, 
cardiac failure, and others mentioned. 

5. A detailed plan for use in early am- 
bulation is presented. 
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ABSTRACT OF DISCUSSION 


Dr. Penn Riddle, Dallas: Early ambulation really 
should start in the operating room. If the patient 
is operated on under local anesthesia, he should be 
encouraged to squirm around on the table at various 
periods of the operation. He should not lie there 
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like an alligator, and not move any throughout a 


long operation. Movement of his legs and pelvis 
will help pump the venous blood and lymph out of 
his legs, back to his body, thus helping in the pre- 
vention of phlebothrombosis and thrombophlebitis. 

If the patient is under general anesthesia, the in- 
tern may lean on his chest thereby reducing the ac- 
tion of the diaphragm. With this reduced action 
the drainage of the lymph and blood from the 
legs may be impaired. To offset the impaired cir- 
culation, a seventh inning should be declared now 
and then during a long operation. The surgeon and 
his assistants should stretch themselves, and, at the 
same time, the patient can be pushed from side to 
side on the table and his legs may be moved by 
lifting them up and down and from side to side. In 


this manner early ambulation is practiced in the op- 
erating room. 


CONTROVERSIAL DETAILS OF COM- 
PLETE HYSTERECTOMY 
HAROLD O. JONES, M. D. 


Professor of Gynecology, Northwestern University 
CHICAGO, ILLINOIS 


When pathologic conditions necessitate the 
removal of the uterus, I believe it is best 
done by complete hysterectomy—abdominal 
or vaginal. Others advocate equally vigor- 
ously the removal of the supracervical por- 
tion. This controversy, I believe, should be 
settled by determining, if possible, which is 
the better operation, the technical merits of 
factual character being the only admissible 


TABLE 1.—Morbidity Following Hysterectomy. 


















Percentage 
No. Cases No. Morbid Morbid 
Total hysterectomy —..........._.. 380 139 36.57 
Subtotal hysterectomy —....... 420 132 31.42 
00 271 33.87 

Total Hysterectomy 

Percentage 
Grade No. Cases No. Morbid Morbid 
Be cence fichaieatciies 40 28.87 
2. 52 41.40 
. .< 30 49.18 
ms 17 62.92 
380 139 36.57 

Subtotal Hysterectomy 

Percentage 
Grade No. Cases No. Morbid Morbid 
a —» 428 27 24.32 
2 . 174 49 28.21 
S46 —— 29 31.86 
Re os ee cose blteoaeect 44 27 61.36 
420 132 31.42 





evidence. Some have taken refuge in the 
statement that “it is safer for the patient to 
do the supracervical operation when the pro- 
cedure is to be carried out by the occasional 
operator.” To this I cannot subscribe. 

It might as well be said that a breast 
should be removed without dissection of the 
axillary glands because of the possibility of 
injury to the axillary tissues by all but the 
most expert, or that the gallbladder should 
always be drained instead of completely re- 
moved for fear of injury to the common duct. 


Read before the Section on Obstetrics and Gynecology, State 
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The number of such gynecologic opera- 
tions which must be done is so enormous that 
it would be absolutely impossible for the so- 
called specialist to do one-tenth of the oper- 
ations. They must be done, therefore, by the 
local physician. 

This necessitates, it seems to me, a decision 
to choose the type of operation to fit the 
disease and not the surgeon, and then to pro- 
ceed to perfect its technique. 


UTERINE CERVIX 


First consideration must be given to the 
diseases of the cervix with the premise that 
the pathologic condition necessitating the re- 
moval of the uterus is within its body or ad- 
nexae. Chronic cervicitis is a common in- 
flammatory reaction in the deep mucous 
glands of the cervix. It produces such pro- 
fuse, irritating discharges that its presence 
must be carefully evaluated before surgery 
is instituted. It is present as a chief com- 
plaint in at least 75 per cent of gynecologic 
patients. The amount of discharge cannot 
always be estimated by gross examination of 
the external cervix. Strictures often retain 
this secretion on inspection, only to reappear 
after the operation should such a cervix not 
be removed. I have been impressed with the 
large number of such cervices since I have 
been on the lookout for such conditions. 

Some have attempted to destroy these 
glands by various methods such as cautery, 
diathermy, and coning out. Cautery leaves 
a necrotic infected focus in a relatively clear 
surgical field, and the physician has only to 
study the structure and devious ramification 
of these glands as they penetrate into and 
through the fibromuscular tissues of the cer- 
vix to realize the impossibility of destroying 
them by such means. These procedures al- 
most invariably cause considerable exudates 
about the cervical stumps, with increased 
morbidity and pain. This type of treatment 
does not reduce in any way the possible in- 
cidence of malignancy in this tissue. How 
much simpler to remove the tissue in the 
course of the operation. 

It is impossible to obtain a true estimate 
of the percentage of carcinomas occurring 
in the cervical stump. Corscaden found 8 per 
cent in his rather large and well organized 
series. He estimated that the actual percen- 
tage is about 4 per cent. Be that as it may, 
that carcinoma does occur necessitates its 
serious consideration as a factor influencing 
the decision concerning disposition of the 
cervix at operation. A physician has to see 
only one of these patients in the terminal 
phase of malignancy to resolve never to have 
this happen again. 

Some have suggested that the increased 


COMPLETE HYSTERECTOMY—JONES 


689 


mortality from the operation is greater than 
the incidence of subsequent carcinomas. I 


can prove this is not true by the statistical 
studies in this paper. 


The suggestion has been offered that the 
vault cannot be as well supported after com-: 
plete hysterectomy and consequently there 
is an increase in the prolapse of such tis- 
sues. This complication is not dependent 
upon which type of operation is done but is 
proportionate to the care in properly re-at- 
tacking the utero-sacral and Mackenrodt’s 
ligaments to the mucosal line of sutures. Fur- 


TABLE 2.—Causes of Morbidity following Hysterec- 
tomy in 800 Cases. 


Grade 1 Grade 2 Grade 3 Grade 4 Total % 

EEE, 48 23 12 40.2 
ae 22 12 
Pyelitis —_. : : 
Thrombophlebitis — 
Pulmonary embolism 
Wound infection —_.. 
Local infection — 
pS 
Upper respiratory 

tract : 
Paralytic ileus —_......_ 1 
Dehydration & shock 
Vaginal hemorrhage 
Injured ureter 
Abscess (breast, 

axillary, perianal) 
Peritonitis 
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thermore, it must never be forgotten in eval- 
uating results in all types of surgery that 
certain patients have such poor supporting 
tissues that there is no kind of operation 
which will properly suspend these tissues. 


The depth of the vagina is not influenced 
by either procedure unless needless amounts 
of vaginal mucosa are sacrificed. I wish to 
emphasize that there is an enormous varia- 
bility in the depth of the normal vaginal 
canal. So often its depth is measured and 
condemned after operation, but no statement 
or measurement has been made before opera- 
tion. I believe that in most instances in 
either vaginal or abdominal operation the 
shortening is a congenital condition and not 
postoperative. 


It has been my experience that dyspar- 
eunia is more frequently encountered after 
the supracervical operation than the com- 
plete operation. This, I believe, is due to the 
increased degree of fixation about the cervi- 
cal stump from postoperative exudates which 
are pronounced for weeks after the supracer- 
vical operation. This is also true in patients 
with extensive adnexal pathologic conditions 
with low grade infection in the pericervical 
tissues. 


It is difficult for these tissues to heal 
without becoming adherent. It is true that 
in complete abdominal hysterectomy there 
persists for some weeks some areas of granu- 
lation in the vault which are exquisitely ten- 
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der until removed by cautery. Unless these 
are carefuily sought for and cauterized, dys- 
pareunia is present. 

It has been argued that when complicated 
nonmalignant adnexal pathologic conditions 
complicate the surgical dissection and in- 
crease the time necessasry for such a pro- 
cedure, the operation should be cut short by 
leaving in the cervix. It is in just such cases, 
in my experience, that it is most important 
to remove the cervix because it is almost 
certainly badly diseased if there is such com- 
plicating infection in the pelvis. It is in just 
such instances that the cervix left in at oper- 
ation causes discharge, dyspareunia, and a 


TABLE 3.—Mortality following Hysterectomy in 
800 Cases. 


a 5 deaths pulmonary embolism=—50% 
10 deaths=1.257% i deaths other causes—=50% 
(380 cases) 
Total hysterectomy 
4 deaths=1.05% 
Grade 1 


(420 cases) 
Subtotal hysterectomy 
6 deaths=1.43% 


Eos cecenic adi batacpcbtastphciicecens aint 
(peritonitis & pneumonia) (pulmonary embolism) 
ON iit nctasiesternnns I ooo, 
(peritonitis & paralytic ileus) (3 pulmonary embolism ; 
I acide ne Nccasisicies 1 anesthetic) 
(pulmonary embolism) Te 
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(peritonitis & pneumonia) (uremia) — 





poor operative result. The few minutes nec- 
essary to proceed further and remove such 
tissue certainly does not increase the mor- 
tality and morbidity. 

Injuries to the bladder and ureters are 
not directly related to the type of operation 
performed. They are directly influenced by 
the proper performance of the various steps 
in the technique. In my opinion, they are 
more often the result of necrosis after opera- 
tion due to thrombosis in terminal segmental 
blood vessels. 

In a recent study of 800 abdominal hyster- 
ectomies, Dr. Doyle and I found an overall 
morbidity of 33.87 per cent, with a morbidity 
of 36.57 per cent for total hysterectomy and 
31.42 per cent for the subtotal procedure. 
Study of the accompanying tables shows that 
morbidity is more proportionate to the diffi- 
culty of the procedure rather than the spe- 
cific type of operation. The mortality rate 
of all was 1.25 per cent; total hysterectomy 
1.05 per cent; subtotal hysterectomy, 1.43 
per cent. 

CONCLUSIONS 


1. The selection of operation should be 
based upon the procedure most certain per- 
manently to cure the patient, and not upon 
the experience of the surgeon. 

2. Evidence and reasons are submitted 
for removal of the uterine cervix. 

3. Morbidity studies to confirm the opin- 
ion are included. 


104 South Michigan Avenue, Chicago 3. 
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PREGLAUCOMA 


SANDERS K. STROUD, M. D., F.A.C.S. 
CORPUS CHRISTI, TEXAS 


Full-blown glaucoma with definitely estab- 
lished ocular hypertension, characteristic 
field, changes, early disk excavation, and 
definite.loss of vision is a frank and well- 
defined entity which no competent oculist is 
likely to miss. A well established glaucoma 
is not likely to escape detection during even 
the most cursory type of competent ocular 
examination. There is, however, a kindred 
symptom-complex which, for lack of a better 
name, is usually called preglaucoma, and 
there are few ocular disturbances which are 
more elusive in nature, less constant in their 
symptomatology, or more often passed over 
by careful and competent oculists. 

The name “preglaucoma”’ itself may be in- 
accurate, for there is not yet entirely satis- 
factory evidence that even a majority of 
these cases eventually and inevitably pro- 
gress into frank glaucoma. Without ques- 
tion some do so. Equally without question, 
many do not, regardless of the lack of proper 
diagnosis and adequate treatment of the 
condition. The most nearly accurate defini- 
tion of preglaucoma that can be given at this 
time is as follows: Preglaucoma is a symp- 
tom-complex, akin but not necessarily pre- 
monitory to glaucoma, characterized chiefly 
by abnormal variations of intra-ocular ten- 
sion, individual intolerance of usual tension 
levels, and some or none of the objective find- 
ings of true glaucoma. 

The symptoms of preglaucoma vary widely 
but usually consist of headaches, vague dif- 
ficulties with any lenses prescribed, lacrima- 
tion, photophobia, extreme nervousness, path- 
ologic drowsiness, and a very low grade dimi- 
nution of the visual acuity. Some, none, or 
all of these symptoms may be elicited on 
careful questioning of the patient. 


SUBJECTIVE SYMPTOMS 


Headache is unquestionably the most fre- 
quently encountered symptom, and, strangely 
enough, may not be mentioned to the oculist 
at all until the patient is questioned directly 
concerning it. Its severity varies greatly, 
from a mild and somewhat infrequent occur- 
rence which is merely annoying in type to 
veritably incapacitating paroxysms of pain 
occurring so frequently that the patient’s en- 
tire activities have been built around them. 

The pain usually begins as a mild ache of 
the eyes themselves, rapidly spreads to the 
occiput and the back of the neck, and in- 
creases in severity until even codeine fails 
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to relieve it. Not infrequently the pain will 
localize just posterior to the mastoid process, 
increasing in intensity until even the bone 
itself seems tender to pressure. Many of 
these patients have been treated for migraine 
for years, others have had an unsubstantiated 
diagnosis of brain tumor, and still others 
have been told that the headaches were 
purely psychogenic in nature. As a rule the 
discomfort is greater at night, although the 
typically glaucomatous symptom of pain 
which awakens the patient in the early morn- 
ing hours seems to hold in a comparatively 
smaller percentage of these preglaucomatous 
headaches. 


Frequently picture shows cause definite 
increase in the discomfort and patients often 
state that they have had to give them up en- 
tirely. The headache is frequently set off by 
a few extra cups of coffee during the day, al- 
though the patient has seldom noted this 
connection himself. The headache itself 
begins with a vague feeling of discomfort 
in or behind the eyes or at the base of the 
skull, possibly passing away in an hour or 
so, but frequently increasing during the 
course of the day until the entire head throbs 
intolerably, the patient is unable to keep his 
head on a pillow, and every heart beat seems 
to be transmitted to the base of the skull. A 
certain amount of nausea frequently accom- 
panies the headaches, the milder as well as 
the more severe forms, but this is seldom 
pronounced in severity. 

A second cardinal subjective symptom of 
this syndrome is a pathologic amount of 
drowsiness. Any exceptional use of the eyes, 
especially under artificial illumination or in 
a darkened room, simply puts these patients 
to sleep. They go to sleep while driving an 
automobile; they go to sleep in picture 
shows; they go to sleep while talking. Read- 
ing is almost an impossibility because they 
are unable to stay awake for more than a 
few pages. Not infrequently they will go to 
sleep while eating. I know of 1 patient whose 
main complaint was that he was unable to 
stay awake while working in a semidarkened 
room. Again this complaint of extreme 
drowsiness is usually elicited only by direct 
question, as most patients have never 
thought of the possibility of its ocular origin, 
and most of them are self-conscious and em- 
barrassed about it. 


Frequently the key symptom which directs 
attention to this symptom-complex is slightly 
excessive lacrimation, especially in the morn- 
ing. This lacrimation is seldom severe but 
just enough to worry the patient, and is not 
accompanied by the usual itching, dry scaly 
lids, and multiple sensitivities of allergy. Nor 
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is it accompanied by any abnormalities of the 
lacrimal passages, which must be ruled oyt 
as a factor in any excessive tearing. It shoul 
always be borne in mind, however, that pre- 
glaucoma and ocular allergy may frequently 
coexist, and all tearing should not be consid- 
ered due to a proven allergy until preglau- 
coma has been definitely excluded. 

Still another symptom which leads an ocu- 
list to suspect the presence of preglaucoma 
is the inability of the patient to wear any 
lens prescription comfortably. The patient 
has been fitted many times by different ocu- 
lists; all of the lenses are essentially the 
same but none is satisfactory. The new re- 
fraction gives approximately the same re- 
sults and will likewise be unsatisfactory. 
Also, even though the astigmatic component 
is negligible and the spheric component not 
unusual, the least variation in the mechani- 
cal adjustment of the spectacles is extremely 
annoying and these patients literally hound 
the optician to death trying to get the glasses 
adjusted comfortably. 

Many patients, usually in the presbyopic 
group, although wearing fully correcting 
lenses, complain of decreased reading ability 
and an excessive tiring upon close work for 
even short periods of time. The presbyopic 
patients in many instances require stronger 
reading additions than their age would indi- 
cate necessary. This is always a suspicious 
finding. Frequently these unusually strong 
corrections have been given previously and 
still prolonged work is intolerable. 

Photophobia is a frequent complaint of 
these patients, and the amount of discomfort 
is frequently out of proportion to the demon- 
strable involvement of the eyes. Only oc- 
casionally will the presence of the glaucoma- 
tous halo be admitted, and then usually 
around approaching headlights. Night driv- 
ing has frequently been discontinued because 
of poor night vision and the inability of the 
eyes to cope with these headlights. 

It must be stressed again that preglau- 
coma occurs in all age groups, all types of 
refractive errors, all races, and all physical 
types. It seems to occur about as consis- 
tently in the third decade as in the eighth, in 
blonds as brunets, in myopes as in hyperopes, 
in colored as in white races, in Jews as in 
gentiles. My own youngest preglaucoma pa- 
tient is 17 years of age, an emmetrope, a 
blonde, and an American gentile. 


OBJECTIVE SYMPTOMS 


Objective findings are almost absent. The 
eyes externally are usually normal, without 
injection, pupillary abnormalities, or iris 
changes. Frequently, however, the eyes be- 
come slightly injected upon the least manipu- 
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lation of lids or the taking of tactile tension. 
This, when seen, is at least suspicious but it 
is as often absent as present. The vision 
usually corrects to normal but when it cannot 
be brought past 20/30 or 20/25 and no other 
cause can be found, this finding, too, must be 
regarded as of possible significance. The 
muscle balance must be carefully considered, 
as many of the above symptoms are as fre- 
quently due to a latent hyperphoria as to 
preglaucoma. 

The fields are usually normal, at the worst 
showing only a slight concentric enlargement 
of the blind spot or the faintest beginning 
elongation above or below, so minute as to be 
easily. considered within the limits of per- 
sonal technical error. There are usually no 
fundus changes and no optic nerve excava- 
tion. The slit lamp findings are as a rule 
normal. 

It is therefore careful and repeated tono- 
metric measurements that must be relied 
upon for objective findings and even these 
may be extremely inconclusive. A differ- 
ence in reading of from 5 to 10 points be- 
tween the two eyes is significant if pres- 
ent. Readings of over 35 McLean units re- 
quire consideration in the presence of pre- 
glaucomatous symptoms because a cardinal 
characteristic of this symptom-complex is 
the inability to tolerate without discomfort 
a pressure level which normal eyes can han- 
dle without difficulty. Some of the most 
severe cases symptomatically have never 
been found with pressure of more than from 
33 to 35 McLean units. Aside, however, from 
the actual pressure level of the eyes, in- 
dividually and as compared with the fellow 
eye, the most important information comes 
from the comparison of pressure readings 
at different times and under different con- 
ditions: before and after miotics, morning 
and. afternoon, on successive days, before 
and after coffee ingestion and picture shows. 
These and the various other provocative 
tests are all of importance because if a varia- 
tion of 5 points or more in the tonometric 
readings can be discovered on any two oc- 
casions over any reasonable period of time, 
the oculist is not only justified but is mor- 
ally obligated to give the patient a thera- 
peutic test of weak miotics in order to deter- 
mine whether or not the symptoms will dis- 
appear or the tension will be lowered to a 
level which he individually can tolerate with 
comfort. 

It should again be emphasized that I am 
speaking not of glaucoma but of preglau- 
coma, which may or may not be a premoni- 
tory stage of glaucoma itself, and preglau- 
coma must be considered as glaucoma with- 
out hypertension as hypertension is usually 





PREGLAUCOMA—STROUD 






March, 





defined. It must always be borne in mind 
that a reading of 35 cannot be said to be 
normal or of 45 to be abnormal: an abnormal 
tension for one particular eye is the tension 
beyond which that eye cannot go comfort- 
ably and safely. 


In the most severe case of preglaucoma un- 
der my care at present, the headaches have 
been incapacitating for ten years, occurring 
at least once or twice weekly, and each time 
putting the patient to bed for from twenty- 
four to forty-eight hours. There was prac- 
tically no time in which the pain was com- 
pletely absent, and, as is usually the case, 
the patient had had totally unconfirmed 
diagnoses of brain tumor, migraine, en- 
docrine dysfunction, and pure psychoneu- 
rosis. At no time, however, even during 
the worst of the headaches, was her tension 
found to be above 37 McLean units in either 
eye. The maximum variation was 7 points 
in the right eye, 3 points in the left. Pilo- 
carpine 2 per cent controlled the pain in 
about twelve hours, and in .5 per cent solu- 
tion has maintained the pressure for three 
months at 31/29. During these three months 
the only headache present was brought about 
by omission of the miotic for four days. And 
yet, aside from the tension variation and the 
headaches, this patient has not one other 
subjective symptom or objective finding of 
preglaucoma. There was no other form of 
treatment given, not even a change of lens 
prescription. 

Until a great deal more clinical and re- 
search work is done on preglaucoma, the 
diagnosis of the syndrome must remain more 
of an art than a science. It is a time con- 
suming process, and few cases will be 
found by those oculists who are too busy to 
take detailed ocular histories and routine 
precycloplegic and postcycloplegic tension 
records. Like syphilis, it must always be 
suspected, seldom diagnosed. Initial tension 
variations or suspicious symptoms must be 
followed by rigid elimination to its presence. 
Frequently the comfort of the patient and 
the tension reaction after therapeutic use of 
weak miotics for a time will alone give the 
answer. But until more is known of this 
elusive symptom-complex of preglaucoma, 
it must remain unavoidably one of the most 
neglected but one of the heaviest of the re- 
sponsibilities of the conscientious ophthal- 
mologist. 


CONCLUSION 


Preglaucoma is a symptom-complex char- 
acterized subjectively by headaches, drowsi- 
ness, vague ocular discomfort, lacrimation, 
and decreased accommodation. Objectively 
the tension is usually normal, but varies be- 
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tween wider limits than those of normal eyes. 
Its essential characteristic seems to be an 
individual intolerance of pressure levels that 
normal eyes can tolerate easily without dis- 
comfort. Before diagnosis can be made with 
assurance, there must be rigid exclusion of 
the many other etiologic factors capable of 
causing similar if not identical symptoms: 
hyperphorias and cyclophorias, migraine, 
sinusitis, intracranial pathologic conditions, 
dacryocystitis, and many others. The final 
diagnosis rests upon the absence of any other 
demonstrable etiologic factors, abnormal 
tension variations, and relief of symptoms 
with and only with the use of weak miotics. 


The relationship of preglaucoma to glau- 
coma itself is obscure. Many cases never 
progress beyond the stage of preglaucoma, 
even without treatment. Of those cases that 
do progress, some go into the acute incom- 
pensated form, and others into the chronic 
compensated variety, and the dividing zone 
between the preglaucomatous and the truly 
glaucomatous phases is often wide and 
obscure. 


519 Medical Professional Building. 
ABSTRACT OF DISCUSSION 


Dr. L. C. Heare, Port Arthur: Dr. Stroud has 
called attention to a symptom-complex which merits 
careful consideration. The term “preglaucoma” is 
relatively new in medical literature and at present 
seems to be rather loosely applied. 

The diagnosis of preglaucoma cannot be made on 
subjective symptoms alone. Confirmed tension read- 
ings after repeated tests in one or more recognized 
provocative tests should be obtained before the term 
preglaucoma is applied. 

Headaches, drowsiness, excessive lacrimation, re- 
fraction difficulties, excessive loss of accommoda- 
tion, photophobia, poor night vision, and loss of 
visual efficiency are symptoms found in cases of 
preglaucoma. I have observed that quite a number 
of patients of all ages complaining of headache, pho- 
tophobia, with or without loss of visual efficiency 
have been relieved by a course of multiple vitamins 
especially including vitamins A and B and continued 
for about a week. These cases with loss of visual 
efficiency sometime require longer treatment. 

While I have been pleased many times with the im- 
provement observed in these vague cases I classified 
as subclinical avitaminosis, perhaps I have been neg- 
ligent in not always making some of the recognized 
provocative tests for glaucoma. On the other hand, 
I believe oculists should be careful in making a diag- 
nosis. The average patient of today knows some- 
thing of the seriousness of glaucoma and the crea- 
tion of unnecessary anxiety should be avoided. 

I think it will be helpful for various observers to 
report numerous cases of preglaucoma. 

One question in my mind is: What is the final 
result in a case of preglaucoma? Is it a transitory 
condition or is it a chronic state that requires at- 
tention ? 

Every ophthalmologist realizes the seriousness of 
glaucoma in all its forms. Doubtless many of us 
have not been as alert as we can be in recognizing 
some of these vague and difficult cases. 


Dr. Burbank Woodson, Temple: The term preglau- 
coma was first used in 1924 by Dr. Harry S. 
Gradle to designate the “condition in which an ocu- 
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lar hypertension may be expected to develop in the 
course of time.” This was preceded by Koeppe’s use 
of the term “preglaucomatous stage” in 1923 in con- 
nection with his presentation of certain pigment 
changes. For reasons beyond the relief of headaches 
by the use of miotics, preglaucoma has been and 
must be divided into two forms—the shallow angle 
type which precedes acute glaucoma and the deep 
angle type which precedes chronic glaucoma. Rec- 
ognition of either requires considerable diagnostic 
acumen. 

Dr. Stroud’s definition and discussion of preglau- 
coma as “a symptom-complex akin but not neces- 
sarily premonitory to glaucoma... ” ignores the 
problem of preglaucoma of the acute type. This 
distinction is important. In preglaucoma of the acute 
type the goniometric measurement of the angle is 
highly significant. Although myopes show a greater 
tolerance than hyperopes, Gradle stated that an 
angle of less than 7 is pathologic. 

Suspicion plus certain provocative tests must es- 
tablish or refute preglaucoma of the chronic type. 
Dr. Stroud has covered the lack of objective symp- 
toms except that the goniscopic angle is open in this 
type of preglaucoma. 

In closing I can do no better than to quote Dr. 
Gradle’s summary of this subject. “Preglaucoma 
may be divided into two forms: that which may be 
the predecessor of an acute glaucoma, and that which 
may be followed by a chronic glaucoma. The two 
forms can be differentiated clinically and require dif- 
ferent types of provocative tests for confirmation. 
When recognized, preglaucoma necessitates preven- 
tive treatment.” 

I wish to thank Dr. Stroud for bringing this sub- 
ject to our attention by reporting the work that he 
has done. In my opinion recognition of preglaucoma 
of either type is commendable but distinction be- 
tween the two is important in that it affects not 
only the current advice to the patient but quite pos- 
sibly his future vision. 


Dr. Harold Block, Dallas: Since returning from 
the Army approximately one year ago, I have de- 
voted much time and attention to the preglaucoma 
syndrome. My experience shows that this syndrome 
occurs in approximately 1 out of every 150 patients 
who present themselves for examination and study, 
excluding acute infections and injuries. There is no 
particularly characteristic symptom or group of 
symptoms and the complaints of the preglaucoma 
patients are usually vague eye disturbances, vague 
and indefinite pain in and around the eyes, and 
changes of refraction. Rarely is the patient able to 
be specific of anything suggesting an elevation of 
the intraocular pressure. 

Of the provocative tests, I find the Marx test or 
intake of 1,000 cc. fluid and measurement of tension 
every fifteen minutes to be the most reliable. The 
variability of the intra-ocular pressure is the most 
characteristic finding and the most important. Re- 
gardless of the original readings, if the pressure 


varies more than 5 mm., preglaucoma is to be 
suspected. 


Dr. Ray K. Daily, Houston: Since the establish- 
ment of the blind aid program, all ophthalmologists 
have been impressed with the tremendous toll in eye- 
sight exacted by the ravages of glaucoma, and the 
heavy economic burden it places on the state. The 
term preglaucoma is still used rather loosely to 
designate various stages in the glaucomatous pro- 
cess. Because of the absence of subjective symp- 
toms, most patients develop the disease long before 
it is diagnosed by an ophthalmologist, and even be- 
fore the patient becomes aware of visual failure. It 
might: be well to limit the term preglaucoma to this 
period. Every patient over 50 who complains of 
obscure’ visual disturbances should: be regarded as a 
candidate for glaucoma. Further investigations will 
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be necessary to substantiate Dr. Stroud’s position 
that headache, photophobia, and lacrimation relieved 
by instillation of pylocarpine justify the diagnosis 
of preglaucoma. It appears doubtful to me that a 
state of preglaucoma could exist for ten years with- 
out developing frank glaucomatous symptoms; in 
this connection it should also be kept in mind that 
many years ago Gruter described a condition re- 
lieved by pylocarpine under the name of asthenopia 
dolorosa, which had no relation to glaucoma. 

There are a few signs which should call attention 
to the possibility of this disease. Dr. Stroud pointed 
out that one of them is the extreme irritability of 
the eye. A drop of an anesthetic or of a mild astrin- 
gent produces a congestion of the anterior ciliary 
vessels and provides an opportunity for studying 
the capillary circulation. With large magnification 
it is possible to see the tortuosity of the ciliary ves- 
sels and interruptions in its circulation as if the 
vessels were encountering a resistance. This sign 
was pointed out by Moreu, and it can be brought 
out more clearly by an intravenous injection of nico- 
tinic acid, which dilates the vessels. 

A gonioscopic examination at this time may also 
put the ophthalmologist on guard. There is a fine 
dispersion of pigment, which takes the form of two 
dark bands running parallel to the limbus. The 
border of the ciliary body is formed by prominences 
and depressions, and in the open angle may be seen 
a few dark edematous foci which lead to adhesions 
between the ciliary body and the root of the iris. 

Generally glaucoma develops in persons with dis- 
turbed neuro-vegetative balance. Suspicious of such 
a disturbance are irregular photomotor reactions, 
such as unequal dilatation of the pupil to the same 
amount of mydriatic or unexpected contraction of 
a well dilated pupil to light. Such findings should 
indicate the necessity for further investigations. A 
tension curve at this time may show not an abnor- 
mally high tension, but merely abnormal fluctuations 
in the diurnal curve. The blind spot may be normal 
in ordinary light, but found enlarged if taken under 
reduced illumination. 

These data may escape completely a routine exam- 
ination. Yet it is only in this state, when the path- 
ologic condition is still functional and no organic ir- 
reversible changes have taken place, the ophthal- 
mologist can hope by medical therapy and proper 
regulation of the patient’s mode of living to prevent 
the development of glaucoma with all of its dire 
consequences. Thus the diagnosis of preglaucoma 
becomes a serious responsibility not only from a 
medical but also from a social standpoint. 








NEGRO HEALTH WEEK 


The need for a health plan*for the individual 
Negro and his family will be emphasized in this 
year’s National Negro Health Week, scheduled for 
April 4-11. Special tribute will be paid to Booker T. 
Washington, whose birthday will be celebrated April 
5. Dr. Washington founded the Health Week move- 
ment in 1915. After his death, the annual program 
was carried on at Tuskegee Institute and Howard 
University until 1932, when it was made a part of 
the U. S. Public Health Service year-round activi- 
ties. 

The theme for this year’s National Negro Health 
Week will be “A Practical Health Program for 
Myself and My Family. Learn what we ought to 
know—Health Education. Do what we ought to do 
—Healthful Living.” 

Groups interested in taking part in National 
Negro Health Week activities may obtain informa- 
tion and supplies by writing Dr. Roscoe C. Brown, 
Chief, Office of Negro Health Work, U. S. Public 
Health Service, Federal Security Agency, Washing- 
ton 25, D. C. 
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ADENOMATOID (ANGIOMATOID) FOR- 
MATIONS OF THE GENITAL 
ORGANS 


HARBERT DAVENPORT, JR, M. D. 
HOUSTON, TEXAS 


Tissue formations with a unique, easily 
identified histologic appearance, usually 
having the gross and microscopic character- 
istics of benign neoplasms, occur in the epi- 
didymis and testicular tunics in the male, and 
in the fallopian tube, ovary, and uterus in 
the female. 


The frequency of the tumors is difficult to 
evaluate since the formations have been des- 
ignated by various terms, including lymph- 
angioma, mixed leiomyoma and lymphangio- 
ma, mesothelioma, adenoma, adenomyoma, 
low grade carcinoma, angiomatoid forma- 
tions, and adenomatoid tumors. The term 
adenomatoid tumor has numerical priority 
since Golden and Ash,®° and Codnere and 
Flynn? have reported an aggregate of 18 
tumors by that name. 

In addition to the features of academic 
interest, the tumors which occur in the epi- 
didymis and testicular tunics have clinical 
significance. At least 6 of the tumors which 




































































Fic. 1. 


Adenomatoid tumor of the epididymis. 


are now recognized as being adenomatoid 
tumors have been reported by the term “low 
grade carcinoma.” The problem of differen- 
tiating between the benign tumors of the 
epididymis and the malignant tumors of the 
testis confronts the urologist and occasionally 
the pathologist. 





From the Department of Pathology, Baylor University College 
of Medicine. 

Read before the Section on Clincal Pathology, State Medical 
Association of Texas, Annual Session, May 6, 1947 
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OCCURRENCE 


Incidence.—Extratesticular tumors occur- 
ring in the scrotum are rare. About 90 per 
cent of the tumors occur in the spermatic 
cord and less than 10 per cent occur in the 
epididymis and testicular tunics. Analysis 
of the histologic descriptions and photomi- 
crographs of the tumors reported in the lit- 
erature suggests that the adenomatoid tu- 
mors rank high in frequency among the tu- 
mors in the epididymis. The tumors appar- 
ently occur more frequently in the male gen- 
itals than in the female generative organs. 
The relative frequency is not conclusive since 
the tumors of the female genitals are usually 
incidental findings in surgical and postmor- 
tem specimens, and seldom have clinical sig- 
nificance. The question of malignant poten- 
tialities of the tumors occurring in the tubes 
rarely arises. 

Site-——Adenomatoid tumors occur 2 to 3 
times more frequently in the epididymis than 


1:0 


HHH 


Fic. 2. Adenomatoid tumor in the wall of the fallopian tube. 


in the testicular tunics. There is a predilec- 
tion for the poles of the epididymis and the 
poles of the testis adjacent to the epididymis. 
In the female genitals, the tumors occur most 
frequently in the fallopian tubes. The no- 
dules in the tubes may be bilateral and tend 
to occur in the wall subjacent to the serosa. 
Morehead!! described scattered formations 
in the ovary which were not circumscribed 
or tumor-like. The formations in the uterus 
are adjacent to the serosa and have been de- 
scribed as occurring in leiomyomas. 
Age.—The tumors occur in adults. The 
ages vary widely with the extremes in the 
third and seventh decades. 
Duration.—Although occasionally the pa- 
tient is not aware of the presence of a tumor 
in the scrotum until a few weeks prior to the 
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removal of the tumor, in the majority of 
cases the patient has been conscious of a 
nodule for several years, frequently from ten 
to fifteen years, and in one instance twenty- 
two years. 

Trauma.—The tumors are found following 
trauma in a few instances but it is doubtful 
that trauma plays a significant part in the 
development of the tumor. 

PROGNOSIS 

No cases or reports of instances of recur- 
rence or metastases of any of the tumors 
which are indubitably of the adenomatoid 
type have been encountered. At least 1 case 
has been reported® and I have examined an- 
other specimen and sections in which the 
tumor was massive and infiltrated the sper- 
matic cord and the skin of the scrotum. It is 
too early to predict the outcome of the case. 


PATHOLOGIC FINDINGS 


The majority of the tumors are circum- 
scribed, ovoid, firm, solid, and measure from 
0.5 to 3.0 cm. in diameter. The sectioned 
surface varies from grayish-white and fasci- 


Fic. 3. The tubules vary markedly in size and shape and 
the arrangement is patternless. In the center of the field there 
are spaces lined by columnar epithelium. 


cular, resembling a fibroma, to yellowish- 
brown or yellowish-gray and finely granular. 
The tumors frequently appear to be encapsu- 
lated, but careful gross and histologic exam- 
ination usually reveals an absence of a true 
capsule (fig. 4), although the line of demar- 
cation between the tumor and the surround- 
ing tissue is distinct (figs. 1 and 2). 
Occasionally the tumors become large. 
Hinson and Gibson® reported a tumor of the 
epididymis which measured 9.0 by 5.0 cm. 
The unique histologic appearance is due, 
first,.to the formation of tubular and cir- 
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cular structures which in a single tumor, and 
frequently in a single microscopic field, will 
be lined by flattened cells resembling endo- 
thelial cells, or will be lined by plump cu- 
boidal or even columnar cells, hence resem- 
bling epithelial cells (fig. 3). The second 
feature is the formation of vacuoles. The 
vacuoles may be within single cells, which 
resemble large signet-ring cells, or are en- 
closed by two or three cells with compressed 
peripherally placed nuclei. Series of elon- 
gated vacuoles occur within the lumen of the 
tubules, being separated by thin but definite 
cytoplasmic processes of the lining cells. The 
tubular arrangement is haphazard. The 
tubules may be closely placed or separated by 
loose connective tissue or dense hyaline con- 
nective tissue. Bundles of smooth muscles 
may be found in the stroma, without appar- 


Fic. 4. The margin of the tumor adjacent to the testis is well 
defined, but non-encapsulated. 


ent structural relationship to the glandular 
structures. Ash and Golden were not con- 
vinced that the muscle which they saw in 
their sections was a component of the tumor. 
On the other hand, Halpert? and Molisoff and 
Helpern’® described tumors of the epididymis 
as mixed leiomyoma and lymphangioma. 


Lymphocytes are usually found in the in- 
terstitial tissue, either scattered throughout 
the stroma or occurring as nodules, which in 
one tumor examined were follicles with ger- 
minal centers. 


The cells vary considerably in shape. Those 
lining the “vascular” tubules are flattened 
and closely resemble endothelial cells. One 
or two of the cells will show central bulging 
of the cytoplasm into the surrounding con- 
nective tissue. The “glandular” spaces are 
lined by large cuboidal cells or columnar cells. 
The nuclei are pale, vesicular, and have small 
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but definite nucleoli. They vary from round 
or ovoid to elongated and slightly curved with 
a constriction near the center. The homo- 
geneous, pale cytoplasm is usually abundant 
with poorly defined margins. The free mar- 
gins are irregular and appear smeared, or 
form elongated processes which extend 
across the lumen. The larger cells frequent- 
ly contain round vacuoles which vary in size. 
In 1 tumor examined, there were large areas 
of irregular cords of large cells separated by 
slender fibrous connective tissue trabeculae 
(fig. 5). 

Studies with special stains have failed to 
reveal the nature of the material in the 
vacuoles. Stains for lipids have been nega- 
tive. Golden and Ash did not find any ma- 
terial which gave positive results with the 


Fic. 5. A large area of a tumor of the epididymis consisting 
of large cells forming solid cords in which small vacuoles and 
lumen-like spaces are formed. Other parts of the tumor were 
similar to the structure shown in figures 3 and 6. 


mucicarmine stain. Evans found stringy or 
granular material in the vacuoles and in the 
lumens of the tubules which gave a mucin 
reaction. Glycogen stains have not been done 
on material which was preserved in ethyl 
alcohol. Phosphotungstic acid hematoxylin 
stain has revealed no fibrillar processes 
within the cells. The cell borders were dis- 
tinct, smooth, and showed no brush borders 
or cilia. Reticulum stains showed intimate 
relationship of from one to three rows of 
strands of reticulum to the gland-like spaces. 
No basement membrane was found. 
HISTOGENESIS 

The varied structure seen in the adenoma- 
toid tumors has resulted in diverse opinions 
as to the source of the tumors. The three 
principal theories agree that the tumors may 
result from faulty development of embryonic 
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structures. Terming the tumors, mesothe- 
liomas, Evans* suggested that the predilec- 
tion for the genitals and the absence of the 
malignant features of the mesotheliomas oc- 
curring in other regions could be due to the 
potentialities of the specialized mesothelium 
of the embryonic urogenital ridge from which 
the gonadal epithelial structures develop. He 
found the lining of the tubular structures 
found in the fallopian tube and uterus to be 
continuous with the peritoneal mesothelium. 

Morehead compared the varied structures 
to formations seen in the development of 
lymph vessels, and proposed that the vacuole 
formation occurred in an intermediate stage 
in the formation of lymph vessels. 

Golden and Ash agreed with Gordon-Tay- 
lor and Ommaney-Davis* and Blumer and 
Edwards! that the basic unit of the tumor 
was epithelial and that the tumor probably 


Fic. 6. 


The tubules are predominantly angiomatous in ap- 
pearance. 


Lymphocytes are scattered through the stroma. 


should be called an adenoma, but since the 
genesis was obscure they retained the desig- 
nation adenomatoid since it had the advan- 
tage of being morphologically correct and 
genetically neutral. Codnere and Flynn 
agreed with the British authors that the 
neoplasms probably arose from aberrant 
mesonephrogenic structures, basing the opin- 
ion on histologic similarity and the presence 
of structures in the epididymis which devel- 
oped from the mesonephros. 


DISCUSSION 


Until the genesis of the neoplasms is clari- 
fied the term adenomatoid tumor will serve 
as an excellent name under which these 
tumors of the genitals may be catalogued. 
There has been objection to the suffix ‘“-oid”’ 
because it detracts from the positiveness of 
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aterm. In this instance it is justified, since 
there is not sufficient evidence to support 
a positive term. Adenomatoid is descriptive 
and suggests an indefinite genesis. 

Without searching for the tumors, I have 
seen 7 adenomatoid tumors during the past 
three and a half years. Reports of the tumors 
in medical literature have become more fre- 
quent. Review of the literature has revealed 
tumors previously called carcinomas to be 
adenomatoid tumors. When the tumors of 
the epididymis are restudied and reclassified, 
it will be found that far more than 40 per 
cent of the tumors" of that structure will be 
benign tumors and that a large proportion of 
the benign tumors will be adenomatoid 
tumors. 

SUMMARY 


Adenomatoid tumors are benign neoplasms 
with a unique histologic appearance which 
occur in the epididymis, testicular tunics, 
fallopian tube, uterus, and ovary of adults. 
The tumors are usually ovoid and sharply 
circumscribed, and usually vary from 0.5 
cm. to 3.0 cm. in diameter; they may become 
large and infiltrate the spermatic cord and 
skin of the scrotum. On section, the tumors 
are firm, solid, and vary from grayish-white 
to yellowish-brown. The tumors of the female 
genitals are usually incidental findings, 


whereas the tumors of the male genitals may 


present problems in differential diagnosis to 
the surgeon and the pathologist. 

Since the histogenesis of the tumors has 
not been clarified, it is suggested that the 
term adenomatoid tumor be used in report- 
ing until conclusive evidence for the histo- 
genesis is presented. The term is descrip- 
tive, genetically neutral, and has numerical 
priority. 

The frequency of benign tumors of the 
epididymis and of adenomatoid tumors of the 
epididymis requires reevaluation since it 
seems that both occur more frequently than 
the statistics generally quoted would indi- 
cate. 


Appreciation is expressed to Dr. Violet K. Keiller 
and Dr. R. Chappell for the material contributed to 
the Department of Pathology which was used in this 
study. 
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ABSTRACT OF DISCUSSION 


Dr. C. T. Ashworth, Dallas: This has been an 
illuminating review of a group of tumors with which 
most of us have had limited experience. It is of 
particular importance that as surgical pathologists 
we make ourselves aware of the characteristics and 
natural history of such relatively uncommon lesions, 
since it is in such cases that our opinions may be of 
great value to the surgeon, as well as to the patient. 

It is generally appreciated that tumors of epididy- 
mis, spermatic cord, and fallopian tubes are rare, as 
a group. As far as adenomatoid tumors are con- 
cerned, I have cursorily reviewed our file of some 
30,000 surgical specimens, examining the slides of 
those diagnosed as carcinoma, adenoma, and others 
which might have been mistaken for the lesion un- 
der consideration, and find no examples. Only 1 ex- 
ample of this tumor was found in our material from 
2,000 autopsies. This lesion was an incidental find- 
ing in an ovary. 

My experience having been restricted to this 1 
case and to a few which have been shown to me, I 
cannot add any data to those which have been pre- 
sented. The characteristic morphology should be re- 
emphasized. The presence of gland-like spaces, lined 
by cuboidal cells, sometimes revealing vacuolation; 
structures approaching vascular, endothelial-lined 
spaces, the variable muscle and fibrous tissue stroma; 
and the presence of collections of lymphocytes in the 
stroma have been noted by the essayist, and by 
others who have described this tumor. 

It is unfortunate that the material produced by 
these cells and accounting for their vacuoles has not 
yet been identified. Some help in determining the 
histogenesis of the tumor might be afforded by this 
information. 

In my opinion the status of histogenesis has been 
made less clear by the recent description of More- 
head This author, as Dr. Davenport mentioned, 
described these tumors as angiomatoid. In his illus- 
trations appear some instances of the lesion referred 
to here by Dr. Davenport, following Ash and Golden, 
as adenomatoid, but also what appear to be angiomas 
and angiomatous tumors. A relationship is implied 
to exist between the two. Although there are some 
similarities in the embryonic processes leading to 
the formation of vascular spaces and mesothelial 
spaces, the two phenomena are quite distinct, and to 
assume any such bi-partite features for a given 
neoplasm would not be in accord with the facts as 
understood at the present time. 

In two contributions on this group of tumors, 
Evans*}* has made a convincing case for a meso- 
thelial origin. He has used the unqualified term 
mesothelioma. If subsequent embryologic and his- 
togenetic studies show this to be correct, as I be- 
lieve will be shown, the term mesothelioma will be 
more appropriate than the term adenomatoid tumor. 


Dr. Davenport, closing: I have not formed any 
conclusive opinions as to the pathogenesis of this un- 
common but interesting group of tumors. It is hoped 
that further examination of the material on hand, 
tumors which will become available in the future, 
in addition to study of tissues from fetuses, newborn 
infants, and normal tissues and related tumors in 
adults may shed some light on the pathogenesis. 
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HOUSTON’S WELCOME 


W. H. HAMRICK, M. D. 
HOUSTON, TEXAS 


Physicians meeting in Houston for the an- 
nual session of the State Medical Associa- 
tion, April 26-29, will see an example of why 
Texans brag. Houston, host city for the 
session, is the largest city in Texas and the 
center of the largest metropolitan area in 
the entire South, with an estimated metro- 
politan population of more than 700,000 
people. 

But more important to Texas physicians 
is the fact they will see the actual beginnings 
and partial functioning of the Texas Med- 
ical Center, a project that has behind it 
more potential cash at its inception than any 
other single project in the history of medi- 
cine in the United States. More than $9,000,- 
000 of construction is now under way in the 
center, and the eventual investment is 
planned to reach $100,000,000. 

The beginning of the Texas Medical Cen- 
ter was made possible when Mr. Monroe D. 
Anderson in his will created a foundation 
with a fortune of approximately $20,000,000. 
He instructed that the foundation trustees 
were to create, assist, and support institu- 
tions interested in health and education. The 
trustees assisted in the establishment of the 
Texas Medical Center, Inc., by an outright 
gift of 134 acres of land, and otherwise as- 
sisted financially, 

Generous tracts of land in the center are 
being deeded to the several autonomous insti- 
tutions to be located there. Acceptance of 
these tracts carries with it the obligation of 
the institutions to become a part of the over- 
all coordinated program. As an example of 
this requirement, each hospital must make 
available to the teaching institutions in the 
center at least 20 per cent of its beds, either 
charity or otherwise. The principal teach- 
ing institutions in the center will be Baylor 
University College of Medicine, the Univer- 
sity of Texas, and the University of Houston. 

The University of Texas through its board 
of regents has projected four major units 
in the center. They are (1) the M. D. An- 
derson Hospital for Cancer Research, which 
is already functioning in temporary quar- 
ters; (2) the Postgraduate School and the 
Preceptorial Training Center; (3) the School 
of Public Health and Geographic Medicine; 
and (4) the Dental Branch. 

All the institutions in-the center with the 
one exception of the Central Outpatient Clin- 
ic will be operated by independent boards in 
about the same manner as they would be 
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were they located separately elsewhere in the 
city. 

One unit of the center already 99 per cent 
completed and functioning since September 
is the new Baylor University College of 
Medicine. Costing approximately $3,500,000, 
the college embodies in its physical plant 
nearly every conceivable useful aid in the 
teaching of medicine. Dr. Walter H. Mour- 
sund as dean heads a faculty which is being 
increased and improved by constant addi- 
tions. A contribution by the M. D. Anderson 
Foundation in support of research projects 
gives the school $100,000 per year for ten 
years, and the research fund is augmented 


Headquarters hotels for the 1948 annual session of the State 
Medical Association and the; Woman’s Auxiliary. Registration, 
general meetings, meetings of the House of Delegates, scientific 
and technical exhibits, and various other activities of the Asso- 


by additional grants from sources outside 
Houston. 


Another unit of the center actually under 
construction is a building that will increase 
the bed capacity of the Hermann Hospital 
from its present 300 to 700 beds. This build- 
ing is due for completion in October, 1948, 
at a cost of more than $3,500,000. 

The fourteen story Hermann Professional 
Building providing offices for professional 
people working and practicing in the center 
is due to be opened in June, 1948, and will 
cost more than $2,000,000. 

Architects are drawing plans at this time 
for the $3,000,000 Methodist Hospital, the 
$2,500,000 St. Lukes Episcopal Hospital, the 
$2,000,000 City Tuberculosis Hospital, the 
$1,000,000 Central Outpatient Clinic, a 
$1,500,000 Medical Library Building, the 
$2,000,000 M. D. Anderson Hospital for Can- 
cer Research, and the $2,000,000 University 
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of Texas Dental College. At least three of 
these are expected to be under construction 
within a few months. 

The Medical Library is being sponsored 
by the Houston Academy of Medicine, chair- 
man of the building committee being Dr. C. C. 
Cody, Jr., past president of the State Med- 
ical Association. Dr. M. D. Levy is presi- 
dent of the Academy. The library building 
will be the hub of the entire center in loca- 
tion as well as in research activity, with a 
pooling of libraries by the various institu- 
tions in the center. 

The Houston Pediatric Society and the 
Texas Children’s Foundation have plans well 


ciation will be held at the Rice Hotel. Headquarters for the 
Auxiliary will be at the Lamar Hotel. Public health programs 
of the Association and a conference of city and county health 


officers will be held at the Texas State Hotel—public health 
headquarters for the session. 


along for the construction of the Hospital 
and Research Institute for Children, a 
$2,000,000 plant, the beds of which will be 
100 per cent available for training and re- 
search in pediatrics. 


The Arabia Temple Shrine Crippled Chil- 
dren’s Hospital, a $1,000,000 structure, will 
be operated in connection with the new Her- 
mann Hospital. A Marine Hospital, to be 
sponsored by the U. S. Public Health Serv- 
ice for the Merchant Marine, is planned for 
construction as soon as the teaching facilities 
of the center are well under way. 

A Central College of Nursing is planned 
in the center by the University of Houston, 
with the ultimate aim of centralizing all 
nurse education of the various individual hos- 
pitals. 

By virtue of interests which they have in 
common with the several institutions in the 
center, the Rice Institute and the University 
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Some of Houston’s medical facilities. An aerial view of the 
Texas Medical Center shows the partially completed Hermann 
Professional Building in the upper left, Hermann Hospital in the 
upper right, and the new Baylor University College of Medicine 
building in the lower left. The new Methodist Hospital, Library 
of the Houston Academy of Medicine, and City Tuberculosis 
Hospital, depicted in architect’s drawings, will be part of the 


“LIBRARY ACADEMY OF MEDICINE PS 


T. ELIZABETH’S HOSPITAL 


Texas Medical Center. The U. S. Naval Hospital, recently com- 
pleted, is adjacent to the Center. St. Joseph’s Infirmary (Cath- 
olic), Memorial Hospital, Jefferson Davis Hospital (city-county), 
and St. Elizabeth’s Hospital (Negro Catholic) are institutions 
elsewhere in Houston which are now in operation. St. Joseph’s 
and Memorial have additions under construction, and St. Eliza- 
beth’s has only recently been completed and put in operation. 
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of Houston will become a part of the re- 
search, education, and service program of the 
center, as will also the hospitals located out- 
side the center. 

Two other great institutions, the U. S. 
Navy Hospital, and the Veterans Adminis- 
tration Hospital, while technically not within 
the center, will be located so near to it and 
will cooperate so closely with it as to be in 
effect integral parts of the working whole. 
The Navy Hospital, completed and now in op- 
eration at a cost of more than $10,000,000, 
provides a total of 1,000 beds. Plans for the 
Veterans Hospital call for a minimum of 
1,000 beds at a cost of about $15,000,000. 

Several of the Houston hospitals that will 
remain in their present locations outside the 
center are undergoing expansion and im- 
provements that will greatly increase their 
bed capacity and their service to the public 
of Houston and Texas. 

The St. Joseph’s Infirmary, operated by 
the Sisters of Charity of the Incarnate Word, 
has at the present 400 beds and a large 
nurses school. St. Joseph’s has under con- 
struction a new pediatrics building that will 
increase its total beds to 500. 

The Memorial Hospital with 319 beds, is 
now completing a beautiful and modern 
nurses building at a total cost of $2,000,000, 
of which $1,000,000 was a gift of Mr. and 
Mrs. H. R. Cullen. A 100-bed addition to the 
hospital and a professional office building 
are proposed. 

The Jefferson Davis Hospital is the city- 
county hospital with a 500-bed capacity. 
Ward and private rooms are available for pay 
patients. The hospital operates a large school 
of nursing. 

The Southern Pacific Hospital is an em- 
ployee’s association hospital with 133 beds. 

The recently completed and now fully 
functioning St. Elizabeth’s Hospital is oper- 
ated by the Missionary Sisters of the Im- 
maculate Conception with a 60-bed capacity 
exclusively for Negroes. 

The Houston Negro Hospital is also oper- 
ated exclusively for Negroes and has a bed 
capacity of 65. This hospital will form the 
nucleus for training of medical students and 
interns in: cooperation with the Medical 
Branch of the University of Texas for 
Negroes in Houston. 

The Heights Hospital with 100 beds, the 
Houston Eye, Ear, Nose and Throat Hospital, 
the Park View Hospital, the Turner Urolog- 
ical Institute, and the Wright Clinic and 
Hospital bring the total hospital bed capac- 
ity of Houston, exclusive of government hos- 
pitals, to more than 2,500, including institu- 
tions mentioned as a future part of the Med- 
ical Center, but now in operation. 
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What in Houston of a nonmedical nature 
gave rise to the vision and the finances that 
are making the unique medical development 
possible ? ' 

Founded on August 30, 1836, soon after 
the battle of San Jacinto, Houston was named 
after General Sam Houston, commander of 
the Texas army in its struggle for independ- 
ence. It was one of the early capitals of the 
republic of Texas, and its namesake was the 
first president of the republic. The first rail- 
road in Texas operated out of early Houston, 
and the first newspaper, founded by Gail 
Borden, was published in Harrisburg, now 
a part of Houston. 

Houston is now the largest industrial city 
in the South and is the center of a rich agri- 
cultural and livestock region. It is the 
world’s greatest center for the production, 
refining, and distribution of petroleum and 
petroleum products, and is the nation’s larg- 
est cotton export center. Houston is served 
by a deep sea port that ranks third largest 
in the United States in total tonnage han- 
dled, and is an international air gateway 
to all of Central and South America. Six 
major railway systems operate 74 passenger 
and 120 freight trains in and out of Hous- 
ton daily, and several highway bus lines 
move over 300 vehicles in and out daily. 

Houston has attracted attention all over 
the nation by its tremendous expansion, its 
rapid rate of growth, and the huge construc- 
tion program totaling approximately $600,- 
000,000 now under way in the immediate 
Houston area. Oil refineries, synthetic rub- 
ber plants, chemical plants, steel mills, ship 
construction and repair, paper and cement 
mills, grain elevators, flour mills, cotton com- 
presses, iron and steel fabricators all pour 
huge payrolls and new construction into the 
aggregate wealth of Houston. 

The huge philanthropic bequests and out- 
right gifts for the improvement of health, 
higher education, recreation, and culture 
were made possible by earnings of the va- 
rious benefactors in oil, cotton, and lumber 
for the most part. 

Culturally, Houston is proud that it sup- 
ports a Civic Symphony Orchestra, founded 
in 1929, the oldest symphony orchestra in 
the Southwest, and one of the major musical 
organizations of the nation both as to support 
and in point of artistic achievement. The 
Houston Little Theatre is one of the finest 
small theaters in the United States, with a 
record of having had many “firsts,” and with 
some noted collaborators in its productions. 

The public library system of the city has 
a beautiful main building in the civic center, 
with five regional branches and one mobile 
unit. The Houston Museum of Fine Arts is 
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Miscellaneous views in and near Houston: aerial views of Rice lic meeting; the recently completed Cullen Building of the 


: ‘ : : University of Houston; part of an oil refinery near the city; 
Institute and part of downtown Houston; the old City Audi- the memorial at the San Jacinto Battlefield near Houston; and 


torium, where the State Medical Association will present a pub- freight docks. 
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a structure of classic beauty whose treas- 
ures include the famous Strauss collection 
of Renaissance art. The museum association 
maintains regular classes in art instruction, 
in addition to numerous special lectures and 
famous traveling exhibits. 

New church buildings under construction 
make up a not inconsequential part of Hous- 
ton’s great building program, and the city 
has pride in being the home of the largest 
Methodist Church in the United States, the 
First Methodist in downtown Houston, which 
wields a great influence in the religious and 
cultural life of the city. 

The Rice Institute is a University of inter- 
national renown in scientific and cultural 
achievements. This university is undergoing 
an expansion program on a long range plan, 
and continues in its original aims of high 
standards of scholarship for a moderately 
limited student body. Now under construc- 
tion or recently completed are the M. D. 
Anderson Hall, the Fondren Library, and 
the Abercrombie Engineering Laboratory. 

The University of Houston has a large and 
beautiful campus and a curriculum and 
schedule that accommodates 10,000 students 
in night and day classes. It has recently 
acquired large financial resources from the 
gifts of Mr. and Mrs. H. R. Cullen, which 
assure it a greater and more useful future. 
Already mentioned as a future activity of 
this University in the Medical Center is the 
Central College of Nursing with a plan to 
provide for 1,200 student nurses, training in 
a four-year program toward a degree of 
bachelor of science in nursing. Higher edu- 
cation for 1,200 Negro citizens of Houston 
is provided by a branch of the University. 
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Houston’s public school system, operated 
as an independent district separate from city 
politics, is hard pressed to keep up with the 
rapid expansion of the city. New construc- 
tion and scores of additional faculty mem- 
bers are a headache for the public servants 
who serve unpaid on the elective school 
board. Houston’s public school enrollment is 
over 80,000, with private and parochial 
schools swelling the total to nearly 95,000. 

Catholic higher education in Houston is 
represented by the University of St. Thomas, 
recently organized by the Basilian Fathers 
as a coeducational activity, and registering 
its first freshman class in the fall of 1947. 

The Harris County Medical Society has 
nearly 800 members, and is proud of its role 
as host to the annual session for 1948. Its 
members are striving in the various local 
committees under the chairmanship of Dr. 
John H. Wootters to ensure a most pleasant 
and successful visit in Houston for the indi- 
vidual members of the State Association. 
Steadily increasing in numbers commensur- 
ate with the growth of Houston, the County 
Society has recently cleared its decks for 
more efficient action by adopting a new 
constitution and by-laws. 

The host society, by a rule laid down by 
the House of Delegates of the State Asso- 
ciation, may not entertain the visitors at 
the annual session at a mass social function 
as has been the practice in the past, but 
visiting physicians may be assured of many 
individual and small group entertainments 
that will be planned for the off hours be- 
tween or after the scientific and business 
sociation. 


Data Requested by Council on'Scientific Work for Preparation of the 
1949 Annual Session Program 

Each registrant is requested to furnish the data asked for here, tear 

out this sheet and either hand it in to the section officers, or to the In- 

formation Desk, or mail it to the State Secretary, 1404 West El Paso 


Street, Fort Worth 38. 


A. Nominate, in order of preference, your choice of out-of-state guest 
speakers for the 1949 annual session, indicating the specialty of each and 
the section before which he should appear. 


read. 


B. List at least five subjects on which you would like to hear papers 


C. On an additional sheet, write any suggestions or criticisms you 
care to make concerning the conduct of, or arrangements for, the annual 


session. 
(Signed) 
(Address) 









REGISTRATION AND 
SPECIAL SOCIETIES 


TEXAS RY. & TRAUMATIC SURGICAL 
ASSOCIATION 


TEXAS ORTHOPEDIC ASSOCIATION 
TEXAS STATE HEART ASSOC. 
























9:00 A. M.—10:00 A.M. 


OPENING EXERCISES 












TEXAS NEUROPSYCHIATRIC ASSOC 


TEXAS SOC. OF GASTROENTEROLOGISTS 
& PROCTOLOGISTS 


TEXAS ASSOC. OF MED. ANESTHETISTS 


TEXAS CHAPTER, AMERICAN COLLEGE 
OF CHEST PHYSICIANS 


CONFERENCE, CITY AND COUNTY 
HEALTH OFFICERS 


8:00 A. M. —12:00 NOON 
HOUSE OF DELEGATES 


Visit Technical and Scientific Exhibits 











10:15 A. M.—1!2:15 P.M. 
GENERAL MEETING 
2:30 P. M—6:30 P. M. 


SECTION MEETINGS 
(9 SECTIONS} 


Visit Technical and Scientific Exhibits 
6:45 P. M—8:45 P. M. 
ALUMNI BANQUETS 
SPECIAL GROUPS 























































9:15 P.M. 
PRESIDENTS RECEPTION 
AND BALL 


- 8:00 P. M 
HOUSE OF DELEGATES 


Announcements and Program 
of the 


EIGHTY-FIRST ANNUAL SESSION 
of the 
STATE MEDICAL ASSOCIATION 
OF TEXAS 
HOUSTON, TEXAS 





















































ANNOUNCEMENTS 


Scientific activities of the annual session will be 
housed in the Rice Hotel with few exceptions. All 
scientific sections will meet in the Rice Hotel except 
for the Section on Public Health, which will meet 
on the mezzanine floor of the Texas State Hotel. 
Two clinical luncheons will be held away from the 
Rice Hotel: The Surgery, Obstetrics, and Gynecology 
Luncheon on Wednesday, April 28, will be held at 
the Ben Milam Hotel, and the Eye, Ear, Nose, and 
Throat Luncheon, also on Wednesday, April 28, will 
be held at Kelley’s Restaurant, 910 Texas Avenue, 
across the street from the Rice Hotel. A special pub- 
lic meeting on Wednesday evening, April 28, will be 
held at the City Auditorium. 


The Registration Desk and Information Bureau 
will be located on the mezzanine floor of the Rice 
Hotel. Members, medical visitors, and guests should 
register here immediately upon arriving in the city 
and obtain badges and programs. Tickets and in- 
formation concerning the Clinical Luncheons will 
be available here. Address telegrams, telephone 
calls, and mail to the Information Bureau, State 
Medical Association, Rice Hotel, during the period 
of the annual session. Telephone information service 
will also be available here. Four direct outside lines 
(Atwood 8-3421) will be installed, and three house 
telephones will also be available. 


The Woman’s Auxiliary will have its headquarters 
at the Lamar Hotel. Courtesy and information com- 
mittees from the Woman’s Auxiliary to the Harris 
County Medical Society will be on duty in the Rice 
and Lamar Hotels. All ladies in attendance on the 
annual session should register at the Registration 
Bureau on the mezzanine floor of the Lamar Hotel 
immediately upon arriving in the city. 

The Committee on Hotels will establish hotel in- 
formation services in connection with the Informa- 
tion Bureau of the State Medical Association. 
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MONDAY. APRIL 26 TUESDAY, APRIL 27 WEDNESDAY, APRIL 28 THURSDAY, APRIL 29 


8:00 A. M. 
REGISTRATION 
8:00 A. M. 
REFERENCE COMMITTEES 


























6:30 P. M—7:45 P. M. 
FRATERNITY BANQUETS 
8:00 P. M. 

HOUSE OF DELEGATES 
8:00 P. M. 

PUBLIC MEETING 


7:00 P. M. 
1:00 P. M. REFERENCE COMMITTEES 
HOUSE OF DELEGATES 


8:00 A. M.--11:00 A. M. 
SECTION MEETINGS 
(9 SECTIONS) 

Visit Technical and Scientific Exhibits 
12:30 P. M.—2:30 P. M. 


CLINICAL LUNCHEONS 
GENERAL PRACTICE 
MEDICINE AND PEDIATRICS 


SURGERY, OBSTETRICS & GYNECOLOGY 
EYE, EAR, NOSE, AND THROAT 


Visit Technical and Scientific Exhibits 
3:00 P. M.—4:30 P. M. 


GENERAL MEETING 


4:45 P. M—5:45 P.M. 


MEMORIAL SERVICES 


8:00 A. M.—11:00 A. M 


HOUSE OF DELEGATES 
ELECTION OF OFFICERS 


Visit Technical and Scientific Exhibits 










9:00 A. M—1!1:00 A. M 


GENERAL MEETING 


Visit Technical and Scientific Exhibits 





















12:00 NOON—2:00 P. M. 
COMBINED CLINICAL 
LUNCHEON 


2:00 P. M.—4:45 P. M. 
JOINT SECTIONS 
MEETING 























The Press and Stenographers Room will be on the 
mezzanine floor of the Rice Hotel near the Infor- 
mation Bureau. 


The House of Delegates will meet in South 
American Room A, mezzanine floor, Rice Hotel. The 
first session will be held Monday, April 26, at 8:00 
a.m. (p. 725). 


Reference Committees have been allotted specific 
periods to meet, beginning at 8:00 a. m. and 7:00 
p.m. on Tuesday, April 27. Meeting rooms for each 
committee will be assigned and these assignments 
will be posted in the room where the House of Dele- 
gates convenes and at the Information Bureau. 


A Council on Scientific Work Breakfast for mem- 
bers of the permanent Council and Section Officers 
for the 1947 and the 1948 annual sessions will be 
held in the Lacquer Room, mezzanine floor, Rice 
Hotel, at 7:30 a. m., Tuesday, April 27, with the 
State Medical Association as host. 

The Past-Presidents’ Association will meet for 
luncheon in the French Room, mezzanine floor, Rice 
Hotel, at 12:30 p. m., Tuesday, April 27. Dr. L. H. 
Reeves, Fort Worth, is secretary of the Association. 


The Opening Exercises will be held in the Ball- 
room, mezzanine floor, Rice Hotel, at 9:00 a. m., 
Tuesday, April 27 (p. 706). 


The Memorial Services will be held in the Ball- 
room, mezzanine floor, Rice Hotel, from 4:45 to 5:45 
p. m., Wednesday, April 28 (p. 707). 


A Public Meeting designed especially for friends 
in the Houston area, members of the Woman’s Aux- 
iliary, and physicians not concerned with the House 
of Delegates will be held Wednesday, April 28, at 
8:00 p. m., in the City Auditorium (p. 707). 


The President’s Reception and Ball will be held in 
the Ballroom, mezzanine floor, Rice Hotel, Tuesday, 
April 27, at 9:15 p. m. All members of the Asso- 
ciation, guests, and visitors are invited. 


The Clinical Luncheons will be held from 12:30 to 
2:30 p. m., Wednesday, April 28, and from 12:00 
noon to 2:00 p. m., Thursday, April 29. There will 
be four sectional luncheons on Wednesday, namely, 
General Practice; Medicine and Pediatrits; Surgery, 
Obstetrics, and Gynecology; and Eye, Ear, Nose, and 
Throat. There will be only one’Clinical Luncheon on 
Thursday, the Combined Clinical Luncheon. Tickets 
for the luncheons may be obtained from the Infor- 
mation Bureau. The cost of tickets to a luncheon 
will be $2. 
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Luncheon tickets will be on sale only at the time 
of registration, and will be required for admittance 
to the luncheons. If circumstances prevent a regis- 
trant from attending a luncheon for which he has 
bought a ticket, refund of the purchase price in full 
will be made at the Information Bureau up to 6:00 
p. m. of the day preceding the luncheon; no refund 
will be made after that hour. No tickets will be sold 
for a luncheon after 10:30 a. m. on the day of the 
luncheon. 

The General Practice Luncheon, Wednesday, will 
be held in the Ballroom, mezzanine floor, Rice Hotel 
(p. 709). 

The Medicine and Pediatrics Luncheon, Wednes- 
day, will be held in the Sam Houston Room, mez- 
zanine floor, Rice Hotel (p. 709). 

The Surgery, Obstetrics, and Gynecology Luncheon, 
Wednesday, will be held at the Ben Milam Hotel 
(p. 709). 

The Eye, Ear, Nose, and Throat Luncheon, Wed- 
nesday, will be held at Kelley’s Restaurant, 910 
Texas Avenue, across the street from the Rice 
Hotel (p. 709). 

The Combined Clinical Luncheon, Thursday, will 
be held in the Ballroom, mezzanine floor, Rice Hotel 
(p. 709). 


Alumni Banquets will be held from 6:45 to 8:45 
p. m., Tuesday, April 27. 

The University of Texas Medical Branch Alumni 
Banquet will be held in the Ballroom, mezzanine 
floor, Rice Hotel. Tickets will be available from the 
Secretary-Treasurer, in Houston, beginning April 
26. Reservations may be made in advance by writ- 
ing Miss Mildred M. Robertson, Alumni Association 
Medical Branch, Galveston. 

The Baylor University College of Medicine Alumni 
Banquet will be held in the South American Room, 
mezzanine floor, Rice Hotel. 

The Tulane University School of Medicine Alumni 
Banquet will be held in the Lacquer Room, mezzan- 
ine floor, Rice Hotel. 

The Class of 1938, University of Texas Medical 
Branch will have an informal cocktail party and 
buffet supper at the Ben Milam Hotel at 7:00 p. m. 
on Monday, April 26. Wives and husbands of the 
group are invited. Members of the class who have 
not been contacted are requested to secure reserva- 
tions from Dr. Otto L. Zanek, 1704 Niels Esperson 
Building, Houston. 


Fraternity Banquets will be held from 6:30 p. m. 
to 7:45 p. m. on Wednesday, April 28. Arrangements 
have been made as follows: 

Alpha Kappa Kappa, River Oaks Country Club, 
Dr. J. B. Rushing in charge. 

Nu Sigma Nu, Varsity Room, College Inn, Dr. 
Frank Cole in charge. 

Phi Beta Pi, Rice Hotel, Dr. Shaw McDaniel in 
charge. 

Phi Chi, Rice Hotel, Dr. 
charge. 


Phi Delta Epsilon, Rice Hotel, Dr. Emile Zax in 
charge. 


Phi Ro Sigma, Rice Hotel, Dr. J. T. Billups in 
charge. 


Theta Kappa Psi, Rice Hotel, Dr. Morris Kilgore 
in charge. 

Dr. Denton Kerr, Medical Arts Building, Houston, 
chairman of the Committee on Alumni and Fra- 
ternity. Banquets, will be glad to assist with ar- 
rangements for any alumni or fraternity group de- 
siring to hold a banquet. 


The Women Physicians’ Banquet will be held Wed- 
nesday, April 28, at 6:00 p. m., at the Houston Club. 
Dr. Ruth Hartgraves, Medical Arts Building, Hous- 


ton, is chairman of the committee making arrange- 
ments. 


Thomas Kennerly in 
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The Texas State Urological Society will sponsor a 
dinner for members and other physicians interested 
in urology at 6:30 p. m. on Monday, April 26, at 
the Houston Club. Interested physicians should make 
reservations with Dr. Michael K. O’Heeron, 901 
Medical Arts Building, Houston, President, or Dr. 
E. O. Bradfield, Scott and White Clinic, Temple, 
Secretary. 


Golf.—A one day golf tournament will be held at 
the River Oaks Country Club on Monday, April 26, 
beginning about 9:00 a. m. A number of prizes will 
be awarded. Physicians are requested to bring their 
own golf equipment if possible, but an effort will 
be made to supply equipment to those who cannot 
bring their own. Transportation to and from the 
golf course will be arranged upon request. Further 
information can be secured from Dr. Mark H. 
Latimer, 2015 West Gray Avenue, Houston, chair- 
man of the Committee on Golf. Dr. Latimer would 
like to have in advance the names of physicians 
who expect to enter the tournament. 


SCIENTIFIC SECTIONS 

The places of meeting of the scientific sections 
will be as follows: 

Section on General Practice, Ballroom, mezzanine 
floor, Rice Hotel (p. 709). 

Section on Medicine, French Room, 
floor, Rice Hotel (p. 711). 

Section on Surgery, South American Room 1, mez- 
zanine floor, Rice Hotel (p. 712). 

Section on Obstetrics and Gynecology, 
American Room A, mezzanine floor, 
(p. 713). 

Section on Eye, Ear, Nose, and Throat, Lacquer 
Room, mezzanine floor, Rice Hotel (p. 714). | 

Section on Radiology and Physiotherapy, 


mezzanine 


South 
Rice Hotel 


Hunt 


Room, mazzanine floor, Rice Hotel (p. 715). 

Section on Public Health, Texas State Hotel (p. 
716). 

Section on Clinical Pathology, 
mezzanine floor, Rice Hotel (p. 717). 

Section on Pediatrics, Sam Houston Room, mez- 
zanine floor, Rice Hotel (p. 718). 


Western Room, 


HOTELS AND TOURIST COURTS 
HOUSTON HOTELS 
No. Rates 
Hotel and Location Rooms From 
Auditorium, Texas & Louisiana 
Belmont, 1308 Clay 
Ben Milam, Texas & Crawford 
Bristol, 712 Travis 
Cotton, Rusk & Fannin 
DeGeorge, 1418 Preston 
Fred’s, 1006 Dallas 
Lamar, Main & Lamar 
Lamar Annex, 916 McKinney 
Lee, 1114 Polk 
Macatee, 519 Washington 
Milby, Texas & Travis 
Rice, Main & Texas 
Roosevelt, 1111 Clay 
Sam Houston, Prairie & San Jacinto.... 
San Jacinto, Main & Walker 
Stratford, 414 Fannin 
Tennison, 801 Washington 
Texas State, Fannin & Rusk 
Travelers, 114 Main 
Walee, 1010 Caroline 
Wm. Penn, Texas & LaBranch 


APARTMENT HOTELS 
Ambassador, 919 Fannin 
Plaza, 5020 Montrose 
Rhodes Apts., 611 LaBranch 
Warwick, Main & Hermann Dr 




















HOUSTON TOURIST COURTS 


No. Rates 
Court and Location Rooms From 
Alamotel, 8700 Main, Hwy. 59.................. 23 $4.00 
Blue Top, 4351 Telephone Rd..................... 25 2.25 
Braeswood, 2116 Bellaire, Hwy. 59.......... 16 4.00 
Butterman’s Chief Motel, 9000 Main, 

ICMR asec aad nS 35 4.00 
Carlon Hotel Tourist Cts., 8000 Main, 

Hwy. rate ear en) od, 40 3.00 
Colonial Motel, 4509 Telephone Rd., 

RRNA cro sn ae 8 4.00 
Emerald Cts., 6531 Washington, 

UN I Ss a 35 2.00 
Grace Cts.; S. Main, Hwy. 59........00.......... 24 3.50 
Grant Motel, 8200 S. Main, Hwy. 59........ 26 4.00 
Kings Tourist City, S. Main, Hwy. 59.... 21 3.00 
Motor Inn Hotel, 8300 Main, Hwy. 59...... 64 3.50 
Southmore Cts. No. 2, 5738 Almeda Rd., 

MPP seta ee Ee er ek 35 2.50 
Garden Oaks Motor Hotel, 3403 N. 

Shepherd, Hwy. 75.........................-..: Lee 84 6.00 

double. 


GENERAL MEETINGS 


OPENING EXERCISES 
Tuesday, April 27 
9:00 a. m. to 10:00 a. m. 
Ballroom, Mezzanine Floor, Rice Hotel 
JOHN H. Wootters, M. D., Chairman, 
Committee on Arrangements for Annual Session, 
Houston, Presiding 
Invocation. 
REv. E. H. WESTMORELAND, Houston, 
Pastor, South Main Baptist Church. 
Address of Welcome. 
HERBERT L. ALEXANDER, President, 
Harris County Medical Society. 
Greetings from the Woman’s Auviliary 


to the State Medical Association of 
Texas. 





1. (9:00) 


2. (9:05) 


3. (9:20) 














Mrs. EDWARD C. FERGUSON, 
Beaumont. 
President, Woman’s Auxiliary to 


the State Medical Association of 
Texas. 

















4. (9:30) 


President’s 
Action. 


Address: 







B. E. PICKETT, SR., M. D., 
Carrizo Springs. 

Eighty-Second President, State 

Medical Association of Texas. 





















Ten minute recess. 
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Blueprint for 

















GENERAL MEETING 
Tuesday, April 27 


10:15 a. m. to 12:15 p. m. 
Ballroom, Mezzanine Floor, Rice Hotel 
B. E. PICKETT, Sr., M. D., President, Presiding 
1. (10226) 


Routine Roentgen Examination of 
Symptomless Individuals. 


LEo G. RIGLER, M. D., 

Minneapolis, Minn. 
(Guest of the Section on Radio- 
logy and Physiotherapy.) 


Professor and Chief, Department 
of Radiology, University of Min- 
nesota Medical School. 


Despite the long period during which routine physical exaimi- 
nation of presumably healthy individuals has been advocated, 
this procedure has not attained wide usage. The reasons for 
this failure are discussed. The institution of photofluorography 
has made it possible to make routine examination of the chest 
with relatively little expense and time consumption. It is pos- 
sible that widespread use of this method will lead to the early 
detection of carcinoma of the lung in addition to other lesions. 
The technique needed is discussed. The routine examination of 
the gastro-intestinal tract is far more complex. The advantages 
and difficulties of such a procedure are detailed. The steps being 
taken to overcome the difficulties are discussed. Data as to the 
value of the roentgen examination of the stomach in symptom- 
less individuals are presented. 


2. (10:45) Cancer of the Stomach. 







WALTMAN WALTERS, M. D., 
M. S. in Surg., D. Se., LL.D., 
Rochester, Minn. 
(Guest of the Section on Sur- 
gery.) 
Head of Section in Surgery, 
Mayo Clinic; Professor of Sur- 
gery, Mayo Foundation, Univer- 
sity of Minnesota; Editor-in- 
Chief, Archives of Surgery. 




















The incidence of carcinoma of the stomach, methods for early 
detection of the disease, and possible sources of error in dis- 
tinguishing between benign and malignant lesions of the stom- 
ach are discussed. The role of the ulcerating gastric lesion and 
the so-called benign gastric tumor as precursors of malignant 
degeneration are evaluated. Mass roentgenologic examinations 
of the stomach, microscopic examination of gastric cells ob- 
tained in gastric washings, studies of gastric acidity, and gas- 
troscopic examinations as a means of detection of early gastric 
carcinoma are discussed. Reference is made to the use of radio- 
active halogens in the study of gastric carcinoma. The results 
of surgical treatment of detectable carcinoma of the stomach 
are presented. 


3. (11:15) 


Endocrine Problems during Adoles- 
cence. 


WILLARD O. THOMPSON, M. D., 
Chicago, Ill. 
(Guest of the Section on Medi- 
cine.) 
Associate Clinical Professor of 
Medicine, University of. Illinois; 
Associate Attending Physician, 
Presbyterian Hospital. 
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4. (11:45) Medical Legislation. 


GEORGE F.. LULL, M. D., D. P. H., 
Chicago, Ill. 


(Guest of the State Medical Asso- 
ciation.) 


Secretary and General Manager, 
American Medical Association. 


GENERAL MEETING 
Wednesday, April 28 
3:00 p. m. to 4:30 p. m. 
Ballroom, Mezzanine Floor, Rice Hotel 
B. E. PICKETT, SR., M. D., President, Presiding 
1. (3:00) 
2. (3:30) 


To be announced. 


Reducing Fetal and Maternal Morbid- 
ity and Mortality by Controlled Nutri- 
tion during Pregnancy. 


RALPH LUIKART, M. D., 
Omaha, Neb. 


(Guest of the Section on Obstet- 
rics and Gynecology.) 


Associate Professor of Obstetrics 
and Gynecology, Creighton Uni- 
versity. 


Every -pregnant woman is a potential candidate for toxemia 
of pregnancy and eclampsia. Although etiologic factors re- 
sponsible for the condition are numerous and varied, a study 
of 1,000 cases under controlled nutritional regimen indicates 
that toxemia and eclampsia are to a great extent preventable. 
This paper describes the cardinal principles involved in adequate 
prenatal care, with emphasis on sound nutrition including the 
necessary components for optimum development of the fetus 
with minimum strain on the maternal economy. The program 
involves the comprehension by the patient of the importance of 
full cooperation, achieved through a process of education which 
starts with the first office visit and continues throughout the 
prenatal period. The practical utilization of this prophylactic 
procedure constitutes an important phase of the discussion. 


3. (4:00) Management of Lesions of the Thyroid. 


FRANK H. LAHEY, M. D., 
Se.D. (hon.), F.R.C.S., 
Boston, Mass. 


(Guest of the Section on Sur- 
gery.) 
Director, Lahey Clinic; Surgeon- 
in-Chief, New England Baptist 
and New England Deaconess Hos- 
pitals. 


The greatest advance in the management of thyroid disease 
has been the antithyroid agents, together with the discoveries 
related to the metabolism of iodine. Experiences with thiouracil, 
thiobarbital, and now propylthiouracil together with methylthi- 
ouracil are discussed; the various plans which have been em- 
ployed in preparing cases, the complications which have oc- 
curred, and how they have been met; employment of the anti- 
thyroid agents in hyperthyroid patients with other complicating 
diseases are discussed as are their effects upon hospital stay and 
mortality rate. Some of the other conditions associated with 
thyroid disease are illustrated by lantern slides. 
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MEMORIAL SERVICES 
Wednesday, April 28 
4:45 p. m. to 5:45 p. m. 
Ballroom, Mezzanine Floor, Rice Hotel 


J. W. ToRBETT, SR., M. D., Marlin, Chairman, 
Committee on Memorial Exercises, Presiding 
1. Invocation. 


BISHOP CLINTON S. QUINN, Houston, 
Bishop of Texas Diocese, Episcopal Church. 


Intrada. Desplanes. 

Nocturne. Chopin-Milstein. 
Mr. FRANKLIN WASHBURN, Houston, 

Violinist. 

Mrs. FRANKLIN WASHBURN, Houston, 

Accompanist. 


Roll Call of Deceased Members and Memorial 
Address for Woman’s Auxiliary. 
Mrs. O. W. ROBINSON, Paris. 


Roll Call of Deceased Physicians. 
HAROLD M. WILLIAMS, M. D., Fort Worth. 


Memorial Address for Physicians. 
J. W. TORBETT, SR., M. D., Marlin. 


Meditation (Thais). 
Benediction. 


Massanet. 
BISHOP CLINTON S. QUINN. 


‘ 


PUBLIC MEETING 
Wednesday, April 28 
8:00 p. m. 
City Auditorium 
B. E. PICKETT, SR., M. D., President, Presiding 


Selected Music. 

Miss GLORIA GRAHAM and MIss ROSE ANN 
Woops, Dallas, Violinists. 

Mrs. MARJORIE POOLE, Dallas, Accompanist. 


2. Remarks, and Introduction of Dr. Goin. 
B. E. PICKETT, Sr., M. D., Carrizo Springs. 
President, State Medical Association. 


3. Address—Medicine Men and Doctors. 


LOWELL §S. GOIN, M. D., 
FACE, 
Los Angeles, Calif. 
Chief, Department of Radiology, 
Queen of Angels Hospital; Presi- 


dent, California Physicians Serv- 
ice. 


The practice of medicine is of great antiquity and crude at- 
tempts must have been made to cope with human ailments long 
before the dawn of history. Medical practice has come a long 
way from the priest-physician of Greek temples to the scien- 
tifically trained physician of today, and the public is probably 
unaware of the distance medicine has actually come. This paper 
deals with the origin and development of medicine, the great 


landmarks in its progress, its present status, and its relation to 
earlier methods of healing. 


4. Introduction of Dr. Emerson. 
B. E. Pickett, SR., M. D., Carrizo Springs. 


Invite your friends to attend 
the Public Meeting 
Wednesday, April 28, 8:00 p. m. 
City Auditorium, Houston 
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5. Address—It’s Health Roundup Time in Texas, 
and Presentation of Dallas Health Museum 


Award for Outstanding Contribution to Public 
Health in Texas. 





























HAVEN EMERSON, M. D., 
New York, N. Y. 























Emeritus Professor of Public 
Health Practice, Columbia Uni- 
versity; Member, Board of 





Health, New York City; Profes- 
sorial Lecturer, School of Public 
Health, University of Michigan. 




















Thirty-three per cent of the people of the United States, cr 
more than 40,000,000, and large areas of many of the states now 
lack the benefits of public health services such as today’s knowl- 
edge of preventive medicine, sanitation, and health education are 
eapable of providing at the modest cost of $1.50 per capita an- 
nually of tax funds. In Texas half of the people live where local 
government has not yet provided for health protection by local 
units of jurisdiction such as the other half of the people re- 
ceive. Thirty more, or a total of seventy-seven, units of local 
health service are needed. It is for the State Department of 
Health to declare the need and a plan to complete the job. It is 
for the legislature to pass enabling and permissive legislation to 
facilitate the combination of adjacent cities and counties into 
effective units for competent and economical health service. It 
is for citizen organizations to create a State Health Council to 
see to it that no person in Texas lacks the benefits of what 
the sciences of preventive medicine have put in our hands to use. 


6. Response by Recipient of Dallas Health Museum 
Award. 
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Thursday, April 29 
9:00 a. m. to 11:00 a. m. 
Ballroom, Mezzanine Floor, Rice Hotel 
B. E. PICKETT, Sr., M. D., President, Presiding 
1. (9:00) 


























Prevention of Blindness. 


























W. L. BENEDICT, M. D., 
Rochester, Minn. 
(Guest of the Section on Eye, 
Ear, Nose, and Throat.) 
Professor of Ophthalmology, 
Mayo Foundation, University of 
Minnesota; Head of Section on 
Ophthalmology, Mayo Clinic. 
























































Blindness occurs in all ages from a great variety of conditions 
which may be avoided or controlled in such a manner as to 
lessen the incidence. Congenital blindness results most commonly 
from cataract. Other causes are hereditary malformations, de- 
velopmental anomalies, and diseases of the eyes contracted in 
infancy and childhood. Some diseases of the mother are known 
to be followed by a high percentage of defects of the eyes, and 
through birth control measures or timing health hazards to the 
child may be minimized. Retinoblastomas occur in succeeding 
generations with such frequency that they may be considered 
hereditary. Primary degeneration of the retina and optic nerve 
eccurs in siblings and is considered familial if not hereditary. 
In adults, blindness from glaucoma, cataract, systemic diseases, 
poisons, accidents, and industrial injuries takes a great toll of 
eyesight. The incidence of such blindness can be greatly reduced 
by taking necessary precautions. Hazards in industry have been 
greatly reduced by establishment of safety measures. Blindness 


from glaucoma and systemic diseases is being reduced through 
education. 
















































































Be sure to visit 
Scientific and Technical Exhibits 
during the annual session 
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2. (9:30) 


Leukemia in Children. 


JEAN V. COOKE, M. D., 
St. Louis, Mo. 


(Guest of the Section on Pedia- 
trics.) 


Professor of Pediatrics, Wash- 
ington University; Chief of Chil- 
dren’s Clinic, Washington Uni- 
versity Clinics; Assistant Physi- 
cian, St. Louis Children’s Hos- 
pital. 


_ Acute leukemia, which is apparently becoming more common 
in children, has some interesting features which are reviewed 
from an analysis of more than 200 cases. The characteristics of 
chronic myeloid leukemia in children as illustrated by a group 
of 12 cases seen in the same period are also discussed. 


3. (10:00) 


Synergistic or Additive Activity of 
Chemotherapeutic Compounds. 


JOHN A. KOLMER, M. D., 
Be, D., LiD.. PAP... 
Philadelphia, Pa. 


(Guest of the Section on Clinical 
Pathology.) 


Professor of Medicine, Temple 
University School of Medicine 
and School of Dentistry; Direc- 
tor, Research Institute of Cutane- 
ous Medicine. 


i 


Combinations of chemotherapeutic compounds, like the sul- 
fonamides and penicillin, have usually shown synergistic or 
additive effects upon susceptible microorganisms in vitro. Com- 
bination chemotherapy has also shown evidence of synergistic 
or additive activity in the treatment of various experimental 
bacterial and spirochetal infections of the lower animals. Such 
combination chemotherapy may also reduce the incidence of so- 
called acquired resistance of bacteria in the treatment of disease. 
Synergistic or additive chemotherapy has also proved of suffi- 
cient value in the treatment of various serious bacterial infec- 
tions of human beings and, possibly, of syphilis as well, to merit 
further clinical trial. Toxic reactions are not necessarily a con- 
traindication to combined chemotherapy; on the contrary, it 
appears that such treatment may reduce their incidence by rea- 


son of the smaller total dosages required than of either com- 
pound alone. 


4. (10:30) 


Pancreatitis. 


WINGATE M. JOHNSON, M. D., 
Winston-Salem, N. C. 


(Guest of the Section on General 
Practice.) 


Professor of Clinical Medicine 
and Chief of Private Diagnostic 
Clinic, Bowman Gray School of 
Medicine, Wake Forest College; 
Editor, North Carolina Medical 
Journal. 


JOINT SECTIONS MEETING 
Thursday, April 29 
2:00 p. m. to 4:45 p. m. 
Ballroom, Mezzanine Floor, Rice Hotel 
B. E. PICKETT, SR., M. D,, President, Presiding 


1. (2:00) Lesions of the Esophagus. 
FRANK H. LAHEY, Boston, Mass. 
2. (2:15) The Present Status of Penicillin in the 


Treatment of Syphilis. 
JOHN A. KOLMER, Philadelphia, Pa. 


CLINICAL LUNCHEONS 


Early Diagnosis of Carcinoma of the 
Stomach. 

LEO G. RIGLER, Minneapolis, Minn. 
Radiation Therapy in 
Breast Cancer. 

LOWELL S. GOIN, Los Angeles, Calif. 


Vagotomy in the Treatment of Peptic 
Ulcer. 
WALTMAN WALTERS, Rochester, Minn. 


The Emotional Factor in the Practice 
of Medicine. 


Treatment of 


WINGATE M. JOHNSON, 

Winston-Salem, N. C. 

Etiology and Treatment of Exophthal- 
mos. 

W. L. BENEDICT, Rochester, Minn. 
Tuberculosis Infection in Infants and 
Children. 

JEAN V. COOKE, St. Louis, Mo. 
The Third Stage of Labor. 

RALPH LUIKART, Omaha, Neb. 
Functions of a Board of Health and a 


Department of Health. 
HAVEN EMERSON, New York, N. Y. 


:30) Common Sense in tthe Practice of 
Medicine. 
WILLARD O. THOMPSON, Chicago, III. 


CLINICAL LUNCHEONS 


3:30) 
745) 


:00) 


715) 


GENERAL PRACTICE 
Wednesday, April 28 
12:30 p. m. to 2:30 p. m. 
Ballroom, Mezzanine Floor, Rice Hotel 


CurTis H. Burce, M. D., Houston, Presiding 


HONOR GUESTS 
HAVEN EMERSON, New York, N. Y., Guest of the 
Section on Public Health. 
LOWELL S. GOIN, Los Angeles, Calif., Guest of the 
Section on General Practice. 
WINGATE M. JOHNSON, Winston-Salem, N. C., 
Guest of the Section on General Practice. 


MEDICINE AND PEDIATRICS 
Wednesday, April 28 
12:30 p. m. to 2:30 p. m. 
Sam Heuston Room, Mezzanine Floor, Rice Hotel 


GEORGE SALMON, M. D., Houston, Presiding 


HONOR GUESTS 
JEAN V. COOKE, St. Louis, Mo., Guest of the Sec- 
tion on Pediatrics. 
LEO G. RIGLER, Minneapolis, Minn., Guest of the 
Section on Radiology and Physiotherapy. 
WILLARD O. THOMPSON, Chicago, IIl., Guest of the 
Section on Medicine. 


SURGERY, OBSTETRICS, AND GYNECOLOGY 
Wednesday, April 28 
12:30 p. m. to 2:30 p. m. 
Ben Milam Hotel 


J. GRIFFIN HEARD, Houston, Presiding 


JOHN A. KOLMER, Philadelphia, Pa., Guest of the 
Section on Clinical Pathology. 

FRANK H. LAHEY, Boston, Mass., Guest of the Sec- 
tion on Surgery. 

RALPH LUIKART, Omaha, Neb., Guest of the Sec- 
tion on Obstetrics and Gynecology. 
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WALTMAN WALTERS, Rochester, Minn., Guest of 
the Section on Surgery. 


EYE, EAR, NOSE, AND THROAT 
Wednesday, April 28 
12:30 p. m. to 2:30 p. m. 
Kelley’s Restaurant, 910 Texas Avenue 


C. C. Copy, III, M. D., Presiding 


HONOR GUEST 


W. L. BENEDICT, Rochester, Minn., Guest of the 
Section on Eye, Ear, Nose, and Throat. 


Thursday, April 29 
12:00 noon to 2:00 p. m. 
Ballroom, Mezzanine Floor, Rice Hotel 


JOHN H. WoorTtTers, M. D., Presiding 


HONOR GUESTS 


W. L. BENEDICT, Rochester, Minn., Guest of the 
Section on Eye, Ear, Nose, and Throat. 

JEAN V. COOKE, St. Louis, Mo., Guest of the Sec- 
tion on Pediatrics. 

HAVEN EMERSON, New York, N. Y., Guest of the 
Section on Public Health. 

LOWELL S. GOIN, Los Angeles, Calif., Guest of the 
Section on General Practice. 

WINGATE M. JOHNSON, Winston-Salem, N. C., 
Guest of the Section on General Practice. 

JOHN A. KOLMER, Philadelphia, Pa., Guest of the 
Section on Clinical Pathology. 

FRANK H. LAHEY, Boston, Mass., Guest of the Sec- 
tion on Surgery. 

RALPH LUIKART, Omaha, Neb., Guest of the Sec- 
tion on Obstetrics and Gynecology. 

LEO G. RIGLER, Minneapolis, Minn., Guest of the 
Section on Radiology and Physiotherapy. 

WILLARD O. THOMPSON, Chicago, IIl., Guest of the 
Section on Medicine. 

WALTMAN WALTERS, Rochester, Minn., Guest of 
the Section on Surgery. 


SECTION MEETINGS 


SECTION ON GENERAL PRACTICE 
Tuesday, April 27 
2:30 p. m. to 6:30 p. m. 
Ballroom, Mezzanine Floor, Rice Hotel 


Chairman—L. B. JACKSON, San Antonio. 

Secretary—H. T. JACKSON, Fort Worth. 

Guests of the Section—LOWELL S. GOIN, Los Angeles, 
ae” and WINGATE M. JOHNSON, Winston-Salem, 

Guest Sponsors—THOMAS P. KENNERLY, Houston 
(Dr. Goin), and MYLIg E. DURHAM, SR., Houston 
(Dr. Johnson). 


1. (2:30) Hypertension. 


GHENT GRAVES, Houston. 
Hypertension is divided into two types: that which is second- 
ary, such as occurs in hyperthyroidism, coarctation of the aorta, 
and urinary tract obstruction, and primary or essential hyper- 
tension. The discussion in this paper is limited to the latter type. 
The labile character of hypertension in its early stages is em- 
phasized. The surgical and medical treatments of hypertension 
are discussed with practical points in regard to each type of 
treatment. * 
Discussion to be opened by JAMES N. WHITE, 
San Angelo. 


2. (3:00) Syphilis from the General Practition- 
er’s Standpoint. 
H. W. SYBILRuD, McAllen. 


The treatment of syphilis has been revolutionized since the 
advent of penicillin. The chief advantage of the new treatment is 
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its short course, which encourages patients to complete the 
minimum protective treatment. The general practitioner is in a 
position to identify infectious cases and have them made non- 
infectious. His further duty of managing the psychologic prob- 
lem of the infected patient is extremely important. 


Discussion to be opened by J. F. LUBBEN, Mc- 
Allen. 


3. (3:30) 

































Relationship of the General Practition- 
er to the Overall Health Program. 





























WINGATE M. JOHNSON, M. D., 

Winston-Salem, N. C. 
Professor of Clinical Medicine 
and Chief of Private Diagnostic 
Clinic, Bowman Gray School of 
Medicine, Wake Forest College; 
Editor, North Carolina Medical 
Journal. 


















































4. (4:00) 


Tuberculosis and the General Prac- 
titioner. 

















R. B. HOMAN, JR., El Paso. 


Tuberculosis remains today the most devastating of chronic 
infectious diseases. This is true in spite of the fact that we know 
its etiology, that it is communicable, that it can be prevented 
and controlled, and that it can be successfully treated. Early 
diagnosis with mass roentgen-ray surveys, segregation, adequate 
hospital facilities, and prompt use of collapse therapy and 
chemotherapy as indicated will control this treacherous disease. 
The success of this program depends on the family doctor who 
of necessity spearheads the attack against all diseases of man- 



















































































kind. 
Discussion to be opened by O. N. MAyo, Brown- 
wood 
5. (4:30) Antibiotics, Their Uses and Abuses. 








R. ALLWYN COOPER, Austin. 

The paper reviews the indications, dosage, uses, and toxic re- 

actions of the antibiotic drugs penicillin and streptomycin. The 
abuses of the antibiotic and sulfonamide drugs are discussed. 


Discussion to be opened by J. EDWARD JOHNSON, 
Austin. 


6. (5:00) Sterility and Infertility. 
J. M. TRAVIS, JR., Jacksonville. 
A minute history is often the key to the diagnosis of infer- 
tility. Previous residencies, occupations, and habits should be 
ascertained. A sperm specimen should always be obtained from 
the male followed by a careful examination of the male repro- 
ductive organs. Abnormal conditions of the female reproductive 


organs should be corrected and the period of ovulation deter- 
mined. 


Discussion to be opened by JOE Moopy, Dallas. 
%.. (65:30) 
















































































Management of the Parturient. 
NELLINS C. SMITH, Hillsboro. 


Management of the parturient begins with a diagnosis of preg- 
nancy and ends with delivery of the product of conception. Pre- 
liminary examination should be followed by routine prenatal 
visits to insure the best possible health for mother and child. 
Conduct of the first and second stages of labor should include 
(1) asepsis and antisepsis, (2) diagnosis of the case, (3) prog- 
nosis of the mechanism of labor, (4) watchful waiting, (5) relief 
of pain, (6) protection of the life of mother and child, and 
(7) preservation of the perineum. 


Discussion to be opened by C. A. SMITH, Texar- 
kana. 


8. (6:00) 



























































Cesarean Section. 
CHARLES L. MCGEHEE, San Antonio. 


The trend has been an increase in the incidence of the opera- 
tion. The conditions warranting the performance of the pro- 
cedure are outlined. The use of better techniques, plasma, and 
transfusions should see a lowering of the total cesarean section 
mortality. The opinions and statements made are formed from 


the statistics of the past with a plea for proper evaluation of 
each case. 


Discussion to be opened by WILLIAM M. GAm- 
BRELL, Austin. 







































































SECTION PROGRAMS 








Wednesday, April 28 
8:00 a. m. to 11:00 a. m. 
Ballroom, Mezzanine Floor, Rice Hotel 
9. (8:00) 


Care and Feeding of Infants in Gen- 
eral Practice. 
‘ R. L. KNOLLE, JR., Seguin. 
The responsibility of the general practitioner toward the infant 
begins with the first prenatal visit of the mother. A brief resume 
of this care is presented, and a general feeding program of the 
infant given. A few of the more common infant disorders are 
discussed and preventive medicine in this field is emphasized. 


Discussion to be opened by DON W. FREEMAN, 
< Denison. 


10. (8:30) Peptic Ulcer. 


HOWARD R. DUDGEON, JR., Waco. 


The general background and the possible factors influencing 
the formation of peptic ulcers are discussed with the notation 
that the condition is a disease of civilized man only. The symp- 
toms, signs, and means of diagnosis are gone into. Medical treat- 
ment is discussed and indications for surgery are given. There 
is discussion of the type of surgery to be used in the various 
cases. Vagotomy is reviewed and a warning on its use sounded. 


Discussion to be opened by T. D. YOUNG, Roscoe. 


11. (9:00). Carcinoma of the Stomach. 


TATE MILLER, Dallas. 
Gastric carcinoma is an old, much discussed subject with a 
dismal past, but with a future a little brighter, although the 
number of cases and deaths to be expected will increase. Con- 
stant vigilance with earlier diagnosis and radical surgery are 
the only present hopes, but the advances of research investiga- 
tions encourage us to expect better overall accomplishments. 
Old standards point mostly to advanced cases and are not de- 
pendable and not satisfactory. Continued and constant education 
of and warning to the public must be encouraged. 


Discussion to be opened by JoE D. NIcHOLs, At- 
lanta. 


12. (9:30) 


The Doctor Often 
Practitioner. 


Called a General 


LOWELL S. GOIN, M. D., 
Los Angeles, Calif. 


Chief, Department of Radiology, 
Queen of Angels Hospital; Presi- 
dent, California Physicians Serv- 
ice. 


If good medical care is to be given to the American people, 
one of the most crying needs is for more well trained general 
practitioners. There is a definite place and need for the highly 
trained specialist but the theory which is gaining acceptance 
both among the physicians and the public that no one. but a 
trained otolaryngologist can remove tonsils; that only an obste- 
trician can deliver a baby; that only pediatricians may care for 
a child’s ills, and so forth, is completely in error. Medical 
schools are perpetuating these methods by their curriculum and 
there is an urgent need for reform in this direction. Nearly all 
human ills can be well cared for by a doctor with a good modern 
medical education and possessing a reasonable amount of modern 
equipment. We are losing sight of the fact that doctors are 
dealing with sick people and not with ‘“‘cases’’; that the answer 
to all of our problems is not found in laboratory tests or roent- 
genograms; and that the human element is still dominant in 
relationships between physician and patient. 


13. (10:00) Fractures in General Practice. 


L. C. POWELL, Beaumont. 
Angulation and manipulation should be used in reduction of 
fractures rather than brute force. Osteoporosis is a factor in 
etiology of fractures and delay in restoration of function. The 
method of treating compound fractures is described. The tech- 
nique of applying cast or fixation splint is given in detail. The 
roentgenogram is a valuable aid in 6btaining proper reduction of 
fractures and of keeping the fragments in good position until 
bony union has occurred, insuring good function. 


Discussion to be opened by W. E. WHIGHAM, ~ 
McAllen. 
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14. (10:30) Anesthetic Problems 


Doing General Practice. 
JESSIE Pryor, San Antonio. 


The variety of anesthetics, plus the numerous possible combi- 
nations, offers the physician who knows his patients’ needs a 
safer and more comfortable chance at surgery than could be 
obtained twenty-five years ago. There are pleasant varieties for 
minor work or induction for deeper anesthesia. Any of them 
combined with curare can be used when relaxation with only 
limited analgesia is needed. Regional and spinal techniques can 
be combined with certain of the general anesthetics for any num- 
ber of cases. Preanesthetic medication carefully used has become 
a helpful part of the anesthetic pattern. 


Discussion to be opened by A. A. Ross, JR., 
Lockhart. 


of a Doctor 


SECTION ON MEDICINE 
Tuesday, April 27 
2:30 p. m. to 5:30 p. m. 
French Room, Mezzanine Floor, Rice Hotel 


Chairman—MERTON M. MINTER, San Antonio. 

Secretary—JOHN S. BAGWELL, Dallas. 

Guests of the Section—EDGAR V. ALLEN, Cleveland, 
Ohio, and WILLARD O. THOMPSON, Chicago, III. 

Guest Sponsors—JAMES A. GREENE, Houston (Dr. 


Allen), and PAUL V. LEDBETTER, Houston (Dr. 
Thompson). 


1. (2:30) The Diet in Diabetes Mellitus. 


EDWIN L. Rippy, Dallas. 

The history of diet in diabetes is outlined briefly to indicate 
the evolution of thought resulting in the present day concept. 
The respective places of diet and insulin in modern therapy are 
discussed; contemporary controversies are reviewed; optimum 


diets for both normal and diabetic persons are outlined and 
contrasted; and a table of suggested basic diabetic diets repre- 
sentative of current trends is presented. 
Discussion to be opened by RICHARD NITSCHKE, 
San Antonio. 


Pheochromocytoma: Report of a Case 
Successfully Treated by Surgery. 


2. (3:00) 


STEPHEN A. FOOTE, JR., Houston. 


A case of pheochromocytoma of the right adrenal gland occur- 
ring in a 42 year old man is presented. The clinical picture 
present in this patient was that of loss of weight, hypergly- 
cemia, glycosuria, paroxysmal hypertension, elevated basal me- 
tabolic rate, tachycardia, and “spells of sudden weakness and 
extreme nervousness.”’ Complete relief of the above symptoms 
followed the removal of the tumor. Essential features of the 
pathologic physiology, diagnostic procedures, preoperative and 
postoperative treatment are discussed. 


3. (3:30) 
4. (4:00) 


To be announced. 


Infectious Hepatitis: Variations in the 
Course and Management of the Dis- 
ease. 


J. MELVIN BOYKIN, Temple. 
The variations in the course of acute infectious hepatitis are 
presented with emphasis on the latent and chronic manifesta- 
tions. The basic principles of treatment are set forth with the 
evidence for the rationale of such treatment. The results in the 
management of 11 cases of acute infectious hepatitis treated at 
the Veterans Administration Hospital, Temple, Texas, are com- 
pared with those of Capps and Barker, and the various steps in 
treatment are outlined. 


Discussion to be opened by JAMES W. RAINER, 
Odessa. 
5. (4:30) Preoperative Determination of Normal 
Liver Function. 
L. W. JOHNSTON, Terrell. 
Recent studies have shown the frequent presence of definite 
hepatic insufficiency in the absence of such overt signs of liver 
disease as jaundice and ascites, which are classically associated 
with disease of this organ. The symptomatology of early hepatic 
insufficiency must be kept in mind as well as the suggestive 
stigmata observed on physical examination if the physician is to 
avoid surgery with its inevitably poor consequences on the patient 
with early nepatic dysfunction. Methods of detecting such dis- 


eases, their etiology, prognosis, and methods of treatment are 
discussed.- 


Discussion to be opened by GEORGE M. HILLIARD, 
Jacksonville. 


6. (5:00) Relapsing Tertian Chloro- 
quin Therapy. 


ROBERT A. WISE, Temple. 


Malaria: 
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This paper deals with the comparison of chloroquin, quinine, 
and atabrine in the treatment of relapsing tertian malaria, and 
also some important new concepts concerning malarial infec- 
tion. The differential diagnoses of malaria are discussed. A cur- 
ative treatment of malaria with quinine combined with plas- 
mochin or pentaquin is discussed. In conclusion, it is shown 
that chloroquin is the most effective drug in controlling the re- 
lapse or in suppressive treatment for general use. 


Discussion to be opened by RALPH L. COFFELT, 
Waco. 


Wednesday, April 28 
8:00 a. m. to 11:00 a. m. 
French Room, Mezzanine Floor, Rice Hotel 


7. (8:00) The Early Pulmonary Tuberculosis 
Lesion and Its Management. 
D. E. JENKINS, Houston. 


With the recent popularity of miniature photofluorography as 
a case finding survey method in pulmonary tuberculosis, there 
is need for a much closer scrutiny of our concepts regarding 
the development of pulmonary tuberculosis in the adult. About 
75 per cent of the tuberculosis which is discovered on photo- 
fluorographic surveys is in the minimal stage, but this tells 
nothing concerning the age or prognosis of the lesion. Attempts 
should be made always to determine the age of the lesion when 
possible as an early lesion carries a bad prognosis if not treated. 
The results of a treated series of early lesions are presented. 


Discussion to be opened by R. G. MCCORKLE, 
San Antonio. 


8. (8:30) Medical Treatment of Hypertension. 
BEN N. WILSON, Tyler. 
The therapist is urged to remember that he is dealing with a 
chronic disease. Most emphasis is to be placed on long range 
planning and reconditioning of the patient. Drug therapy is 
minimized. Management by diet is discussed and the low sodium 
diet is outlined as a tedious but effective measure for the control 
of some of the more severe phases of the hypertensive process. 


9. (9:00) Cardiovascular Aspects of Urological 
Surgery. 
MAURICE M. Scurry, Dallas. 


The successful management of cases submitted to major uro- 
logical surgery demands a careful evaluation of the cardiovascu- 
lar status. A series of operative cases has been reviewed from 
the standpoint of the cardiologist. Hypertension, arterioscler- 
osis, coronary disease, heart failure, and previous cerebrovascu- 
lar accidents in this type of patient are discussed. It is believed 
that collaberation between the internist and urologist in regard 
to the time and type of operation, preoperative preparation, 
anesthesia, and postoperative care materially improves results. 

Discussion to be opened by WILL S. Horn, Fort 
Worth. 

10. (9:30) Q Fever in Texas. 
ELIAS STRAUSS and 
S. EDWARD SULKIN, Ph.D., Dallas. 

A brief review of knowledge of Q fever is given, together 
with a description of the clinical illness and methods for diag- 
nosis. A serologic survey has been made of the occurrence of 
antibodies against Rickettsia burneti (the causative agent of 
Q fever) and evidence is presented indicating the possibility of 
the endemicity of this disease in the Southwest. 


11. (10:00) Treatment of Obesity. 


WILLARD O. THOMPSON, M. D., 
Chicago, Ill. 
Associate Clinical Professor of 
Medicine, University of Illinois; 
Associate Attending Physician, 
Presbyterian Hospital. 


12. (10:30) Maximum Excretion of Bromsulfalein 


As a Measure of Functional Hepatic 

Mass. 
GEORGE HAWLEY, ALICE SMITH, and 
M. F. Mason, Ph.D., Dallas. 


Experiments upen dogs indicate that excretion of bromsulfa- 
lein supplied to the liver by constant intravenous infusion at- 
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tains a maximum independent of plasma concentration over a 
considerable range. Reductions observed in patients with hepatic 
impairment are believed to be proportional to the decline in 


functional hepatic mass in respect to performance of this hepatic 
excretory task. 


Discussion to be opened by JOHN J. ANDUJAR, 
Fort Worth. 


SECTION ON SURGERY 
Tuesday, April 27 
2:30 p. m. to 6:30 p. m. 
South American Room 1, Mezzanine Floor, 
Rice Hotel 


Chairman—F. J. L. BLASINGAME, Wharton. 
Secretary—RALEIGH R. Ross, Austin. 
Guests of the Section—FRANK H. LAHEY, Boston, 
Mass., and WALTMAN WALTERS, Rochester, Minn. 
Guest Sponsors—BurtT B. SMITH, Houston (Dr. 
Lahey), and EVERETT B. LEWIs, Houston (Dr. 
Walters). 
1. (2:30) Cancer of the Rectum and Colon with 
Analysis of Private Cases over a 
Twenty Year Period. 
HERBERT T. HAYES, and 
HARRY B. Burr, Houston. 
This is a report of 401 cases of cancer of the rectum and 
colon seen from 1926 to 1946. There were 326 cases of cancer 
of the rectum with operability of 73 per cent and 75 cases 
of cancer of the colon with operability of 75.5 per cent. ‘The 
types of surgical procedures recommended are indicated. Ade- 
quate preoperative preparation is stressed, and a few complica- 
tions and later developments are discussed. 


Discussion to be opened by EpGarR J. POoTH, 
Galveston. 


2. (3:00) Hematuria. 


A. KELLER Doss, Fort Worth. 


This paper, with its statistical review, serves simply to re- 
emphasize the seriousness of the symptom “hematuria.” The 
relative significance of pain, types of hematuria, character of 
hemorrhage, age and sex, source of bleeding, its incidence in 
various genito-urinary lesions, and its management are consid- 
ered. The diagnosis ‘‘essential hematuria” is not justified, but 
instead the physician should be stimulated to make a more 
thorough search for the etiology of hematuria at repeated 


intervals. 
Discussion to be opened by REXFORD G. CARTER, 
Austin. 


Biliary Obstruction. 


3. (3:30) 









WALTMAN WALTERS, M. D., 
M. S. in Surg., D.Sc., LL.D., 

Rochester, Minn. 

Head of Section in Surgery, 

Mayo Clinic; Professor of Sur- 

gery, Mayo Foundation; Univer- 

sity of Minnesota; Editor-in- 

Chief, Archives of Surgery. 





The value of the newer tests of hepatic function in relation 
to the diagnosis and treatment of obstructing biliary lesions are 


discussed. These tests have been of help in determining the 
degree of involvement of the liver and occasionally in the dif- 
ferential diagnosis between intrahepatic and extrahepatic lesions. 
Attention is directed to some of the errors in interpreting pre- 
operative symptoms and operative findings. An explanation of 
the cause of so-called hepatic shock, or liver deaths, is given on 
the basis of vascular disturbances. Cholangiography as an essen- 
tial part of the study of the physiology of the biliary tract fol- 
lowing operations for biliary obstruction is stressed. The pre- 
vention and treatment of stricture of the common bile duct and 


lesions of the head of the pancreas and the ampulla of Vater 
are evaluated. 


4. (4:00) 


Breast Cancer; Diagnostic Consideru- 

tions with Emphasis on Examination 
of Nipple Secretion. 

DUDLEY JACKSON, and 

Davip A. Topp, San Antonio. 


Cancer of the breast is a common and important neoplasm in 
women. 


Early diagnosis is essential for successful treatment. 
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Because of intensive educational campaigns raising cancer con- 
sciousness to high levels, the physician today is faced with recog- 
nition of the early and uncertain case. Proper physical exami- 
nation of the breast is the first step. A detailed method for 
breast examination will be demonstrated. Special emphasis will 
be placed on the examination of nipple secretion as a means of 


detecting early pathologic conditions and as a guide to further 
investigation. 


Discussion to be opened by R. LEE CLARK, JR., 
Houston. 


5. (4:30) The Left Side Approach for Surgery 
of Small Bowel Obstructions — An 
Anatomic and ‘Technical Improvement 
(motion picture). 
J. PEYTON BARNES, Houston. 


This paper describes a new incisional approach for obstruc- 
tions of the small bowel. This approach is based on the follow- 
ing facts: (1) Most small bowel obstructions arise in the lower 
right quadrant of the abdomen. (2) The weakest point in the 
entire bowel wall is at the point of obstruction where necrosis 
is apt to be the greatest from pressure. (3) The entire small bowel 
is deflated prior to attacking the obstruction. The deflation of 
the bowel is carried out by a technique which is somewhat easier 
and more rapid than those in use at present with which the 
author is familiar. One feature of the deflation ‘of the small 
bowel is the use of a simple, specially designed trocar which 
makes this part of the operation simple and easy. 


Discussion to be opened by ALBERT W. HART- 
MAN, JR., San Antonio. 


6. (5:00) Anesthesia Study Commissions. 


ROLLAND J. WHITACRE, Cleveland, Ohio. 


In order to combat mortality due to anesthesia, reliable infor- 
mation as to the incidence and causes of such deaths must be 
made available for study. The establishment of Anesthesia Study 
Commissions to report and discuss anesthetic complications has 
been a positive means of compiling factual information of value 
to both surgeons and anesthesiologists. To overcome the prob- 
lems encountered in establishing such study groups, the support 
of the entire medical profession must be enlisted. 


7. (5:30) The Scope of Plastic Surgery. 


TRUMAN G. BLOCKER, Galveston. 


During the war so much attention was given in various maga- 
zines to the treatment of massive avulsion wounds of the face 
that a great many people, doctors included, believe that all major 
plastic surgery is over until the next war. Actually the scope 
of plastic surgery is broadening all the time as new skills are 
developed and as surgeons understand more and more about the 
anatomy and physiology of the body tissues and their inherent 
possibilities for growth and transplantation in new environment. 
Plastic surgery is defined and the armamentarium of the plastic 
surgeon is discussed. Plastic principles used in general surgery 
are emphasized. 


Discussion to be opened by THOMAS D. CRONIN, 
Houston. 


8. (6:00) 








Indications for Pulmonary Resection. 
G. V. BRINDLEY, JR., Temple. 


The development of new operative procedures and refinements 
in anesthesia and surgical technique have altered the indications 
for surgery in the treatment of many diseases involving the 
lungs. Some of these newer concepts regarding the indications 
for pulmonary resection are presented, each condition is dis- 


cussed, and typical cases are illustrated with lantern slides. 


Discussion to be opened by A. W. HARRISON, 
Galveston. 


Wednesday, April 28 
8:00 a. m. to 11:00 a. m. 

South American Room 1, Mezzanine Floor, 

Rice Hotel 


Traumatic 
Ureters. 


9. (8:00) Injuries to the Lower 


JOHN ROBERTS PHILLIPS and 

MICHAEL K. O’HEERON, Houston. 

A review of the literature over the past twenty years has been 
made, and the various ideas expressed concerning the manage- 
ment of these cases are discussed. Four case of the authors are 
presented. Three of these cases were in women who received 
injuries to only one ureter during gynecologic procedures. One 
patient was treated by nephrectomy and two by reimplantation 
of the ureter into the bladder. A fourth case, where both ureters 
were injured during pelvic surgery, is presented, and the man- 
agement and follow-up studies are given. The authors do not 
recommend indwelling ureteral catheters as a means of avoiding 
this type of injury, but rather careful dissection and complete 
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exposure of the pelvic ureters 
logical procedure. 


Discussion to be opened by REx R. Ross, San 
Antonio. 


10. (8:30) 


is recommended as the more 


Diagnosis and Treatment of Ruptured 
Intervertebral Disk. 


C. C. NASH and 
C. E. PATTERSON, Dallas. 


The authors’ experience with this trouble began in 1936. At 
that time !aminectomies were done, and this procedure was the 
accepted treatment for several years. At this time it is per- 
fectly feasible to remove the disk by hemilaminectomy. Ruptured 
disks may be single or multiple. Signs are pain low in the back, 
radiating from one hip or the other, and usually down the back 
of the leg as far as the knee or maybe into the foot, accom- 
panied by lameness and weakness in the affected foot. The use 
of pantopaque oil for localization of the lesion is stressed. 


Discussion to be opened by CHARLES S. VEN- 
ABLE, San Antonio. 


11. (9:00) The Translocation of Body Fluids in 


Chronic Disease. 


ELLIoTT B. HAy, Houston. 


In patients with chronic diseases there is a decrease in the 
plasma osmotic pressure because of the decrease in plasma pro- 
teins and cell mass. The decrease in osmotic pressure causes a 
stasis of fluid in the interstitial space. This translocation of 
fluids leads to increased susceptibility to shock and salt block 
and should be corrected with whole blood transfusions before 
surgery. These observations were based on a study of 41 cases. 


Discussion to be opened by FRANK KIpD, Dallas. 


12. (9:30) Surgical Treatment 


Heart Lesions. 
J. WARNER DUCKETT, Dallas. 


Gross in 1938 opened the field of surgical treatment of con- 
genital heart disease by successfully ligating a patent ductus 
arteriosus. Shortly afterward coarctation of the aorta and pul- 
monic stenosis were treated successfully by Crafford and Bla- 
lock, respectively. The diagnosis of these lesions can now be 
made accurately. The indications for operation are being rapidly 
established as experience grows, and results obtained are justify- 
ing the risks involved. In the case of patent ductus arteriosus 
either ligation or division has been done with low mortality. 
The risk involved is greater in the establishment of an artificial 
patent ductus for the purpose of increasing blood supply to the 
lungs in pulmonic stenosis. For coarctation of the aorta excision 
of the stenotic segment and end-to-end anastomosis is done. 


Discussion to be opened by HOWARD T. BARK- 
LEY, Houston. 


13. (10:00) 


of Congenital 


Management of Lesions of the Colon, 
Rectum, and Terminal Ileum. 


FRANK H. LAHEY, M. D., 
Se. D. (hon.), F.R.C.S., 
Boston, Mass. 
Director, Lahey Clinic; Surgeon- 
in-Chief, New England Baptist 
and New England Deaconess Hos- 
pitals. 


This paper deals with cancer of the colon and rectum, with 
ulcerative colitis and terminal ileitis. With regard to cancer of 
the rectum and colon the paper considers the relationship of 
polyps to malignancy of the large bowel; the prognosis as sug- 
gested by annularity and canalization of the bowel as demon- 
strated by roentgen ray. It discusses the diagnosis as demons- 
trable in the history and suggests means by which early diag- 
noses can be made. The operability rate, the mortality rate, and 
the five-year nonrecurrence rate are discussed. Extension of the 
operation to even late lesions is discussed as is the relationship of 
the abdominosacral operation to the conservative sphincter-pre- 
serving or pull-through procedure. The making and management 
of a colostomy are considered. 

The author’s experiences in dealing with more than 600 cases 
of ulcerative colitis are reported; the indications for early ileos- 
tomy and colectomy are discussed. The restoration of the fecal 
stream after ileostomy with the indications under which it may 
be done is discussed. 

Terminal ileitis is discussed by dividing it into its early, inter- 
mediate, and late stages and by relating the author’s experiences 
with radical removal of the terminal ileum and ascending colon. 
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The relationship of regional ileitis to ulcerative colitis is also 
discussed. 


14, (10:30) Repair of Strictures of the Common 


Duct. 
HAROLD E. GRIFFIN and 
ROBERT M. Moore, Galveston. 


To avoid commen duct stricture by exercising meticulous care 
during cholecystectomy is much easier than to correct the com- 
plication once it has arisen. Operative repair has been plagued 
particularly by recurrent stricture when duct sections are re- 
united and by ascending infection leading to cholangitis when 
the proximal stump is implanted into the gastro-intestinal tract 
without the protective mechanism normally supplied at the am- 
pulla of Vater. Various methods for overcoming these difficul- 
ties are reviewed with particular emphasis upon the application 
of the Roux principle by utilization of a single arm or Y-limb 
of jejunum. 

Discussion to be opened by L. L. ‘D. TUTTLE, 
Houston. 


SECTION ON OBSTETRICS AND GYNECOLOGY 
Tuesday, April 27 
2:30 p. m. to 5:30 p. m. 
South American Room A, Mezzanine Floor, 
Rice Hotel 


Chairman—ALLEN T. STEWART, Lubbock. 
Secretary—Cary A. POINDEXTER, Crystal City. 
Guest of the Section—RALPH LUIKART, Omaha, Neb. 
Guest Sponsor—HERMAN W. JOHNSON, Houston. 


1. (2:30) Hydatidiform Mole and Chorionepith- 
elioma. 
CLARENCE MAst, Lubbock. 


Hydatidiform degeneration of the placenta is common. Evacua- 
tion of the uterus should follow a diagnosis of hydatidiform 
mole. Hormone studies should be done to detect an early 
chorionepithelioma, which is often preceded by hydatidiform 
mole. Treatment consists of early diagnosis and panhystero- 
salpingectomy. The uninvolved ovaries should not be removed. A 
ease showing hydatidiform mole, followed by chorionepithelioma, 
is presented. 


Discussion to be opened by MAY OWEN, Fort 
Worth. 


2. (3:00) 
nancy. 


Trauma and Interruption of Preg- 


A. W. DIDDLE, Dallas. 


It is believed that there is still a considerable amount of im- 
position and abuse in personal injury actions based on alleged 
traumatic interruption of pregnancy. Because the relationship of 
various types of trauma to. premature delivery is not well under- 
stood, a reevaluation of the subject has been made. Pertinent in- 
formation pertaining to coitus, travel, physical injury, surgical 
operations, and psychic shock are discussed. 


Discussion to be opened by WILLIAM M. GAmM- 
BRELL, Austin. 


3. (3:30) Postpartum Care. 


RALPH LUIKART, M. D., 
Omaha, Neb. 


Associate Professor of Obstetrics 
and Gynecology, Creighton Uni- 
versity. 


The author discusses the factors involved in postpartum 
hemorrhage. Emphasis is placed on early diagnosis and prompt 
control, with careful follow-up to avoid recurrences. He stresses 
timely repair of lacerations as a measure to prevent hemorrhage 
and its effectiveness in the event of bleeding. The role of diet in 
the postpartum period and its effect upon the breast milk 
supply is included. Attention is also given to the Rh factor and 
its various implications for the mother and her newborn infant. 


Early ambulation and postpartum excercises are included in the 
discussion. 


Discussion to be opened by HERMAN W. JOHN- 
SON, Houston. 
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4. (4:00) An Evaluation of Some of the More 


Recent Theories As to the Etiology of 
Eclampsia. 
HERMAN W. JOHNSON, Houston. 
A brief review of some of the theories, including that of the 
author, advanced at the Eclampsia Conference, Washington, 
D. C., January, 1941, is given, followed by a review of some of 
the theories advanced since 1941 with a critical analysis of how 
well each fits into the picture of eclampsia. This analysis in- 
volves some generally accepted facts and many facts not gen- 
erally accepted but facts nevertheless. The best investigative 
work available today supports the theory that there is a circu- 
lating toxin of eclampsia. Unless biology is put in reverse, no 
theory dependant upon dysfunction—hormonal or otherwise— 
is adequate. 
Discussion to be opened by WILLIAM F. MEN- 
GERT, Dallas. 
5. (4:30) The Relation of Serum Protein Level 
to Pregnancy Edema and the Effect of 
Food Rationing on Serum Proteins in 
Pregnancy. 
JOHN W. WORSHAM, San Antonio. 
A study of the serum protein level of the blood in 377 preg- 
nancies is reported. The relationship of the serum protein level 
to food rationing during World War II and to edema in preg- 
nancy is examined. 
Discussion to be opened by RALPH LUIKART, 
Omaha, Neb. 
6. (5:00) Continuous Caudal Analgesia in Ob- 
stetrics. 


JAMES C. KLEIN, Lufkin. 
The use of continuous caudal analgesia as a safe means to 
relieve pain in childbirth was perfected by Dr. R. A. Hingson. 
The sensory nerves in the pain area are anesthetized by the pas- 
sage of a solution of metycaine through the sacral hiatus. Phy- 
sicians practicing this method maintain that it is one of the 
most satisfactory methods of anesthesia in childbirth. 
Discussion to be opened by HERMAN L. GARD- 
NER, Houston. 


Wednesday, April 28 
8:00 a. m. to 11:00 a. m. 
South American Room A, Mezzanine Floor, 
Rice Hotel 


The Minimal Diagnostic Survey for 
Sterility. 


7. (8:00) 


; C. C. BOEHLER, El Paso. 
Discussion to be opened by W. B. LASATER, 
Mineral Wells. 
8. (8:30) Uterotubal Insufflation 
the Kymograph. 
EUGENE R. CHAPMAN, San Antonio. 
The value of the kymographic tracing lies in the greater in- 
formation obtainable and in the fact that it can be thoughtfully 
interpreted later and in comparison with repeated insufflations. 
Correlation of physical symptoms and findings with the record 
gives a logical picture of tubal pathologic conditions and be- 
havior. Various diagnoses are discussed. 
Discussion to be opened by J. L. JINKINS, Gal- 
veston. 


9. (9:00) 


with Use of 


Some Factors Which Affect Results in 
Breech Delivery. 


WAYNE T. ROBINSON, Dallas. 


Bad results in breech delivery can nearly always be traced to 
incorrect timing in whatever maneuvers were employed and to 
general disregard of mechanisms and forces involved—ill advised 
interventions and lack of responsible supervision. 


Discussion to be opened by B. H. PASSMORE, 
San Antonio. 
10. (9:30) Repair of Recurrent Prolapsus Uteri. 
DwicuT R. KNappP, Kerrville. 
In recurrent prolapse of the uterus the tissues are too weak 
to maintain a second repair. Suturing of the vaginal vault to 
the side of the pelvis affords an anchor which permits repair 
more easily and securely than previous methods, with mainte- 
nance of vaginal opening and comfort to the patient. 
Discussion to be opened by ALLEN MQMuRREY, 
Houston. 
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11. (10:00) 


Use of Stilbestrol in Obstetrics and 
Gynecology. 
KARL J. KARNAKY, Houston. 
Results of an eight year study of stilbestrol in obstetrics and 
gynecology are reported. The toxicity and mode of action of the 
drug are first presented. The uses of stilbestrol which have been 
found of value are given in a table showing the conditions in 
which stilbestrol have been found of value and the dose advo- 


cated for each condition. Two new uses of stilbestrol are pre- 
sented. 


Discussion to be opened by J. N. BurpiTt, Abi- 
lene. 


12. (10:30) Endometrial Dating. 


MAx H. BLEND, Dallas. 


Endometrial dating is an adjunct in the histologic interpreta- 
tion of the endometrial biopsy. Using the criteria first expounded 
by Drs. Rock, Bartlett, and Hertig, a clue to many causes for 
sterility is found, and a suggestion as to therapy can be deduced. 
The problem of the immature secretory endometrium in the 
otherwise normal infertile female is explained by these micro- 
scopic studies, and this explanation offers an additional aid to 
this type of patient’s problem. 


Discussion to be opened by KARL J. KARNAKY, 
Houston. 


SECTION ON EYE, EAR, NOSE, AND THROAT 
Tuesday, April 27—Ophthalmology 
2:30 p. m. to 5:30 p. m. 
Lacquer Room, Mezzanine Floor, Rice Hotel 


Chairman—J AMES W. WARD, Greenville. 
Secretary—J. D. SINGLETON, Dallas. 


Guest of the Section—W. L. BENEDICT, Rochester, 
Minn. 


Guest Sponsor—E. L. GOAR, Houston. 


1. (2:30) Treatment of Glaucoma. 


LESTER H. QUINN, Dallas. 


Glaucoma is a compléx disease with multiple etiology and 
pathology, an understanding of which is necessary to institute 
the proper treatment. Many drugs with different pharmocologic 
action may be used alone or in synergistic combination. Glau- 
coma not controlled by 2 per cent pilocarpine usually should have 
a surgical procedure, the type to be determined by the under- 
lying pathology rather than by the surgeon’s preference. Com- 
plications will be less if pressure is lowered as much as possible 
before operation. Postoperative care is important to hold the 
gains of surgery. 


Discussion to be opened by EDWARD W. GRIFFEY, 
Houston. 


2. (3:00) A Pattern for the Surgical Manage- 
ment of the Senile Cataract Patient 
(motion picture). 

Ray K. DAILy and 
Louis DAILY, JR, Houston. 
The need of ophthalmologic supervision of patients with fail- 
ing visual acuity due to cataract is stressed and treatment sug- 
gested. The extraction of unilateral cataract, the time for sur- 
gery, and preoperative preparation are touched upon. Variations 
in surgical techniques are briefly evaluated. A fixation hook, a 
modified keratome, procedures to insure delivery of the lens in 
eapsule, and the management of failure of postoperative restora- 

tion of the anterior chamber are described in detail. 
Discussion to be opened by F. H. NEwTON, Dal- 

las. 


3. (3:30) 


Etiology and Treatment 


of Optic 
Neuritis. 


W. L. BENEDICT, M. D., 
Rochester, Minn. 
Professor of Ophthalmology, 
Mayo Foundation, University of 
Minnesota; Head of Section on 
Ophthalmology, Mayo Clinic. 


Loss of vision in amounts varying from slight haze to com- 
plete amaurosis in one or both eyes is the outstanding indication 
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of optic neuritis. The pathologic lesion is situated in the optic 
nerve or the chiasm and its approximate location can be de- 
termined by ophthalmoscopic examination and charting of 
scotomas in the visual fields. 

The history of the onset and progress of visual disturbance 
and other signs and symptoms of central nervous system disease 
is important in the diagnosis. Incidence of optic neuritis is 
greater in the third and fourth decades and approximately equal 
in the sexes. Among the etiologic factors, though not named 
to indicate order of frequency, are multiple sclerosis, Schilder’s 
disease, focal infection, sinus disease, neoplasms, aneurysms, 
metabolic diseases, alcohol, tobacco, lead, quinine, arsenic, and 
thallium. Symptoms are lowered visual acuity, scotomas in the 
visual fields, and pain in the eyes. Inasmuch as optic neuritis 
and retrobulbar neuritis may result from a variety of causes, 
treatment depends upon determination of the cause and the 
physical condition of the patient. Surgical intervention is neces- 
sary only in cases of obstruction to the visual pathways by 
pressure. Removal of orbital tumors, ligation and excision of 
aneurysms, or merely decompression in cases of mechanical ob- 
struction constitute the usual surgical treatment. Medical treat- 
ment is said to be of little help in most cases of retrobulbar 
neuritis, but judicious use of foreign protein therapy shortens 


the course of the disease and brings about a more complete 
restoration of vision. 


4. (4:00) Nonperforating Ocular 
Their Treatment. 
W. H. McKENZIE, Fort Worth. 


The types of ocular injuries observed following external vio- 
lence to the eye caused by rapidly moving blunt objects, which 
do not themselves penetrate the globe, are discussed. The opera- 
tive procedures used in treatment of the injuries are outlined and 


the management of the major problems resulting from the 
trauma is considered. 


Discussion to be opened by E. L. Goar, Houston. 


5. (4:30) External Diseases of the Eye As Seen 
in Routine Office Practice. 
W. J. WOOLSEY, Waco. 


A review of the kinds of cases encountered with points in the 
management is given, showing the influence of recent changes 
in clinical management and therapy. Common diseases of the 
lids, conjunctiva, and cornea are static in character so that 
older texts, such as Fuch’s, constitute our main guide. The char- 
acter and importance of a few conditions have been altered by 
the advent of antibiotic agents. Focal infections still present a 
problem. Some illustrative cases are presented. 


Discussion to be opened by ROBERT E. PARRISH, 
San Antonio. ‘ 


6. (5:00) 


Lesions and 


Orthoptics without Instruments. 
S. N. Key, Jr., Austin. 
There are hindrances to orthoptic treatment as ordinarily per- 
formed. This presentation is concerned with several simple meas- 
ures by which it is hoped more satisfactory results may be ob- 
tained. The techniques described probably are suitable only for 
strabismus of small angle of deviation, with normal retinal cor- 
respondence, and for certain heterophorias. They are based upon 
utilization of physiologic diplopia, employing no elaborate devices. 


Discussion to be opened by OSCAR MARCHMAN, 
JR., Dallas. 


Wednesday, April 28—Otolaryngology 
8:00 a. m. to 11:00 a. m. 
Lacquer Room, Mezzanine Floor, Rice Hotel 


7. (8:00) Pathologic Conditions of the Naso- 
pharynx: Diagnosis and Treatment. 
HERBERT H. HARRIS, Houston. 


This paper deals with an area frequently overlooked because 
of the difficulties encountered and time consumed in examina- 
tion. The many symptoms in relation to the various diseases are 
mentioned and the point stressed that any symptom above the 
shoulders may be due to disease in the nasopharynx. The author’s 
conception of a complete examination is brought out and a brief 


resume of the treatment for the various pathologic conditions is 
discussed. 


Discussion to be opened by W. B. WILKINSON, 
Dallas. 


8. (8:30) Tonsillectomy and Poliomyelitis. 


JOHN W. ESCHENBRENNER, Fort Worth. 


Sheppard first mentioned the possible relationship between 
recent tonsillectomy and poliomyelitis in 1910. Individual obser- 
vations of grouping of cases appear followed by surveys of the 
literature. General interest was aroused when Krill and Toomey 
in 1941 reported 5 tonsilleétomies in one family that developed 
poliomyelitis with 3 deaths. Statistical studies, scientific investi- 
gations, and a nationwide survey show many factors involved. 
Essentially, when poliomyelitis develops soon after tonsillectomy 
the symptoms are usually bulbar in type. 


Discussion to be opened by CLAUDE D. WINBORN, 
Dallas. 
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9. (9:00) Nasal and Postoperative Tonsil and 


Adenoid Hemorrhage: Prevention and 

Control. 
CHARLES E., BALL, Fort Worth. 
Some of the problems in the prevention and control of nose 
and throat hemorrhage are stated and some methods employed 
to combat these problems are described. Hypoprothrombinemia 
may be induced by the ingestion of the salicylates and can be 
overcome by the use of vitamin K. The use of vitamin C before 


and after surgery aids the healing process and thus reduces post- 
operative hemorrhage. 


Discussion to be opened by PALMER M. ARCHER, 
Houston. 
10. (9:30) The Treatment of Chronic Tympano- 
mastoiditis. 


L. M. SELLERS, Dallas. 

Both the medical and the surgical managements of chronic 
tympanomastoiditis differ sharply with those of acute tympano- 
mastoiditis. Failure to recognize this essential difference is a 
major cause of failure in the successful management of the 
chronic form. By recognizing the pathologic processes producing 
these differences and by using this knowledge to develop a ra- 


tional plan of approach for each case a successful outcome is 
made possible. 


Discussion to be opened by JOHN H. BARRETT, 
Houston. 


11. (10:00) Management of Acute Sinusitis. 
J. D. ROBERTS, Longview. 


The discussion emphasizes conservative treatment based on 
recent research in nasal physiology, but does not overlook the 
importance of surgical intervention, sulfonamides, and penicillin 
when the condition warrants their use. It also brings out the 
accidents that may be looked for and that happen both with the 
use of surgical procedures and drugs. The author relates some 
of these accidents that have occurred in his practice. 


Discussion to be opened by A. F. CLARK, JR., 
San Antonio. 


Factors Influencing Treatment of 
Chronic Paranasal Sinus Infection. | 
JAMES P. GILL, San Antonio. 


This paper reviews the changes that have taken place in the 
treatment of chronic sinus infection during the past decade and 
the factors responsible for such changes. The histology, path- 
ology, and cellular morphology of nasal secretions in various 
altered physiologic states are given briefly. Also, the methods of 
obtaining and staining nasal secretions are reviewed. Methods 
of treatment are discussed with particular attention to the aller- 
gic aspect of paranasal sinus disease and its relation to chronic 
inflammatory processes in the sinuses. 

Discussion to be opened by OLIVER SUEHS, JR., 
Austin. 


SECTION ON RADIOLOGY AND 
PHYSIOTHERAPY 
Tuesday, April 27 
2:30 p. m. to 5:15 p. m. 
Hunt Room, Mezzanine Floor, Rice Hotel 


Chairman—GLENN D. CARLSON, Dallas. 
Secretary—F. M. WINbDROw, Dallas. 


Guest of the Section—LkEo G. RIGLER, Minneapolis, 
Minn. 


Guest Sponsor—PALMER E. WIGBY, Houston. 
1. (2:30) Medicolegal Testimony; The Expert 
Witness. 


FURMAN H. TYNER, Houston. 


The radiologist in the role of an expert witness is presented. 
Discussion is limited to medicolegal testimony in compensation 
and liability cases. Court procedure is discussed. Responsibility 
of the expert witness to the plaintiff, to the defendant, and to 
the court is stressed. The importance of limiting testimony to 
the particular field of the witness is stressed. The rights and 
privileges of the expert witness in court are pointed out. The 
hypothetical question is explained. 


Discussion to be opened by J. B. JOHNSON, Gal- 
veston. 


2. (3:00) Survey of Methods for Detection and 
Measurement of Ionizing Radiation. 

L. M. GARRETT, Corpus Christi. 

The sudden and dramatic emergence of atomic energy and the 

atomic bomb has aroused great public interest in a problem 

that radiologists have been interested in for many years, namely, 

the dangers of ionizing radiations. Radiologists are looked to 
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for much information and advice on this subject, and it be- 
hooves them to renew their knowledge and interest in the detec- 
tion and accurate measurements of such radiations. The various 
methods of measuring these radiations, such as films, ionization 
chambers, and Geiger counters, are discussed, and the sensitivity, 
accuracy, and clinical applications of these methods are outlined. 


The fundamental physical principles of each of these methods are 
briefly considered. 


— to be opened by J. R. MAXFIELD, Dal- 
as. 


3. (3:30) 


Some Possibilities and Limitations of 
Roentgen Diagnosis. 


LEO G. RIGLER, M. D., 

Minneapolis, Minn. 
Professor and Chief, Department 
of Radiology, University of Min- 
nesota Medical School. 





There are definite limitations to the roentgen demonstration 
of abnormalities. Some of these may be clearly defined in terms 
of the relationship of the first appearance of roentgen signs to 
the inception of the disease, or to the onset of symptoms, or in 
a quantitative way. The possibilities and limitations of roentgen 
diagnosis are particularly well illustrated in diseases of the 
thorax. The results of some of the author’s studies in this re- 
gard, particularly in pulmonary edema, pleural effusion, pneu- 
monia, tuberculosis, metastases, and bronchogenic carcinoma, 
are presented. 


4. (4:15) Diagnosis and Treatment of Ruptured 
Lumbar Intervertebral Disks. 
C. D. WILSON, Wichita Falls. 


This paper discusses the use of pantopaque myelography in 
the diagnosis of ruptured lumbar intervertebral disks—the 
technique of examination, the difficulties involved, and the 
causes of false positive findings. In addition, the present status 
of the treatment of ruptured disks is discussed, outlining the 
necessity of close cooperation between the radiologist and the 
surgeon in order to insure proper diagnosis and treatment. 

Discussion to be opened by CurRTIS H. BURGE, 
Houston. 


5. (4:45) Gastric Rugae. 
R. P. O’BANNON, Fort Worth. 


The pattern of the rugae of the stomach and the normal 
variations are discussed. Changes in the rugae produced by 
several pathologic conditions are described. A routine demon- 
stration of the gastric rugae is recommended and is a valuable 
adjunct to the study of gastric lesions by the usual gastro- 
intestinal examination. 

Discussion to be opened by MARTIN SCHNEIDER, 
Galveston. 


Wednesday, April 28 
8:00 a. m. to 11:00 a. m. 
Hunt Room, Mezzanine Floor, Rice Hotel 


6. (8:00) The Value of Double Contrast Enema 
in Roentgenologic Examination of the 
Colon. 
ROBERT D. MORETON and 
C. W. YATES, Temple. 
The authors describe the technique, indications, and the most 
common pitfalls and errors related to performing the double 
contrast study with a short discussion of some of the conditions 
in which they have found the procedure most useful. 
Discussion to be opened by M. C. ARCHER, Fort 
Worth. 
7. (8:30) Interesting Roentgenologic Sidelights 
on Pneumothorax Treatments. 
WALTER J. STORK, 
DAN JENKINS, and 
FRED DorsEyY, Houston. 


One hundred consecutive artificial pheumothoraces with 
roentgenograms before the-institution of pneumothorax, the un- 
complicated pneumothorax, the complications, and the results 
are presented. The cases are selected from the outpatient de- 
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partment. All stages of tuberculosis are included. 
and contraindications for pneumothoraces are discussed. 


Discussion to be opened by H. E. WHIGHAM, 
McAllen, and DAN JENKINS, Houston. 


Indications 


8. (9:00) Cholecystopathies from Abnormalities 
of the Biliary Tract. 

MILFORD O. ROUSE, 

CECIL O. PATTERSON, and 

Victor I. Lypay, Dallas. 

Cholecystography is the most valuable diagnostic aid in evalu- 

ating possible gallbladder disease, but abnormalities of the 

biliary tract, most of them congenital, must be borne in mind 

in interpretation. The most common abnormalities are describ- 

ed, with data obtained from cholecystography and at surgery 


and necropsy. Case reports illustrate possible pitfalls in 
diagnosis. 
Discussion to be opened by C. A. STEVENSON, 
Temple. 
9. (9:30) Plain Roentgenogram of the Skull in 


the Presence of Intracranial Lesion. 
ROBERT H. MILLWEE, Dallas. 


The findings in plain roentgenograms in approximately 200 
proved intracranial lesions are compared with commonly ac- 
cepted criteria of the normal and the abnormal skull with par- 
ticular emphasis on diagnostic pitfalls, both as to technique and 
to interpretation. Lantern slides of a number of the more in- 
teresting and illustrative films are presented. 


Discussion to be opened by R. W. Burrorp, Dal- 
las. 


10. (10:00) New Developments in Treatment of 
the Cervix with Irradiation Therapy. 
CHARLES L. MARTIN, Dallas. 


Recent papers on the revival of the Wertheim operation for 
cancer of the cervix tend to overshadow those dealing with im- 
proved radiological techniques which now yield absolute five 
year salvage rates of from 35 to 40 per cent of all cases treat- 
ed. Many radiologists believe that techniques capable of produc- 
ing such high salvage rates must of necessity be accompanied 
by a high incidence of irradiation sequelae. This paper describes 
techniques used in the author’s clinic which have yielded a five 
year salvage of 38.6 per cent with no serious sequelae. Consid- 
erable emphasis is placed on the Pitts and Waterman low in- 


tensity radium needle technique which is of great value in more 
advanced cases. 


Discussion to be opened by PALMER E. WIGByY, 
Houston. 


11. (10:30) Sticker Films. 


SECTION ON PUBLIC HEALTH 
Tuesday, April 27 
2:30 p. m. to 5:30 p. m. 
Mezzanine Floor, Texas State Hotel 
Chairman—O. B. KIEL, Wichita Falls. 


Secretary—WILLIAM S. BRUMAGE, Austin. 
Guest of the Section—HAVEN EMERSON, New York, 


Guest Sponsor—FReED K. LAURENTZ, Houston. 


1. (2:30) Major Factors in the Reduction of 
Maternal and Infant Mortality. 


HAVEN EMERSON, M. D., 

New York, N. Y. 
Emeritus Professor of Public 
Health Practice, Columbia Uni- 
versity; Member, Board of 
Health, New York City; Profes- 
sorial Lecturer, School of Public 
Health, University of Michigan. 


The present favorable status of preventive medicine and pub- 
lic health as applied to the reduction of puerperal causes of 
death and of infant mortality is due to a fortunate combination 
of the resources of the sciences and arts of medicine and of the 
authority of public health departments and their educational 
influences in creating a public opinion interested in preventing 
the social wastage formerly resulting from loss of mothers in 
childbirth and of children in infancy. 
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The major factors have been the improved skills of obstet- 
ricians and pediatricians, applied in their personal professional 
services in hospitals, homes, and private offices to persons who 
have sought and paid for their advice. Of substantial assistance 
have been the newer therapeutic resources of sulfa drugs, anti- 
biotics, and the widespread availability of blood transfusions. 
The increase in maternity care in hospitals has contributed 
much to saving lives of both mothers in childbirth and of in- 
fants at birth. 

Public health authorities, particularly those of local jurisdic- 
tions of government, have contributed much to the saving of 
the lives of mothers and babies by their judicious enforcement 
of certain sanitary laws and ordinances. 

Prematurity of infants at birth and defects of nutrition of 
the expectant and nursing mother are important preventable 
eauses of loss of life which demand attention. 

2. (3:00) Epidemiology and Recent 
ments in Poliomyelitis. 

JOSEPH G. MOLNER, Detroit, Mich. 


Poliomyelitis is a disease which has attracted the attention of 
laymen, laboratory workers, and members of the medical profes- 
sion for well over one hundred years. It is by no means a new 
disease. The disease shows very definite age and sex predisposi- 
tion. It is more prevalent among males than females and has its 
highest incidence between 5 and 9 years of age. There seems to 
be no difference in race susceptibility. Many predisposing factors 
have been mentioned, but only a few of these are worthy of con- 
sideration. Among these are recent tonsillectomies, pregnancy, 
and familial predisposition. There is a high incidence of carrier 
state among human beings. 


(3:20) Discussion to be opened by J. M. CoLe- 
MAN, Austin. 


Develop- 


3. (3:30) Undergraduate Training in Public 


Health from the Viewpoint of the 
Medical College. 


W. H. MOuRSUND, SR., and 
WILTON M. FISHER, Houston, 


A single department is responsible for the instruction of ‘stu- 
dents in preventive medicine continuously during the second, 
third, and fourth years. From initial lectures on the practice of 
hygiene at the individual level to observation and practice in 
city and county health units and in occupational medicine, in- 
doctrination in the control of disease is completed. Liberal use 
of selected lectures from social agencies, basic sciences, clinical 
specialties, governmental agencies, and industry emphasize the 
scope of correlative thinking necessary for prevention. No at- 
tempt is made to produce specialists; the students are taught 
how to work with existing agencies and, as physicians, how to 
improve them. 


(3:50) Discussion to be opened by CARL A. 


NAU, Galveston. 


Undergraduate Medical Training in 
Public Health from the Viewpoint of 
the Public Health Officer. 
AUSTIN E. HILL, San Antonio. 
Public health practice can be taught to medical students in an 
interesting manner, just as medicine and surgery are taught. 
Senior medical students are taught by actual observation of the 
mutual cooperation between a local health department and pri- 
vate physicians. The student’s perspective of the community’s 


health is broadened after two weeks of observation of city and 
county health facilities. 


(4:20) Discussion to be opened by 
REEKIE, Fort Worth. 


4. (4:00) 


D.. A, 


5. (4:30) <A Report of the Activities of the Texas 


Public Health Training Unit. 
B. M. PRIMER, Austin. 
A discussion of the purpose and operation of the Training 
Center as a cooperative project of the Kellogg Foundation, Texas 
State Health Department, and the Austin-Travis County Health 
Unit is given. Results of the first year of operation of this Cen- 
ter including a discussion of the determined needs for this type 
of training and plans for its future development are included. 
(4:50) Discussion to be opened by L. P. WAL- 
TER, Austin. 
6. (5:00) Rapid Treatment of Syphilis. 
D. A. YORK, Overton. 
The medical and administrative problems which confront the 
director of a rapid treatment center for syphilis are presented. 
The problem of follow-up of all patients who have received rapid 
treatment for syphilis is discussed. 
(5:20) Discussion to be opened by R. S. LLoyp, 
Austin. 
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Wednesday, April 28 
8:00 a. m. to 11:00 a. m. 
Mezzanine Floor, Texas State Hotel 


7. (8:00) Rocky Mountain Spotted Fever, Three 
Case Presentations. 


G. H. SANDERS, Kerens. 


During the spring of 1947, 3 cases of Rocky Mountain spotted 
fever occurred in Navarro County in the vicinity of Corsicana. 
This paper presents a discussion of these cases from the diag- 
nostic, epidemiologic, and treatment aspects. 


(8:20) Discussion to be opened by WILLIAM §S. 
BRUMAGE, Austin. 


Mass Photofluorography in Texas. 
HOWARD E. SMITH, Austin. 


The. available photofluorographic equipment and its use in 
Texas is discussed. The experience of the State Health Depart- 
ment with its equipment is presented in relation to surveys of 
the general population and special groups such as university 
students, high school students, state eleemosynary institution 
patients and employees, the penitentiary system inmates and its 
employees. Empkasis is placed upon the value of these exami- 
nations and the inherent responsibilities of local physicians in 


the follow-up of abnormal chest findings revealed through the 
surveys. 


(8:50) 


8. (8:30) 


Discussion to be opened by W. R. Ross, 
Tyler. 


Cancer As a Public Health Problem. 
Mr. J. Louis NEFF, Houston. 


Since the one hope of reducing the rapidly rising cancer death 
rate depends upon early diagnosis and prompt adequate treat- 
ment and since the delay in diagnosis and treatment is to a 
large extent the responsibility of the patient, it becomes a prob- 
lem of public health education to teach the public the truth about 
cancer. 


(9:20) 


9. (9:00) 


Discussion to be opened by R. LEE 
CLARK, Houston. 


Public Health Importance of Recent 
Outbreaks of Influenza in Texas. 
WILLIAM S. BRUMAGE, Austin. 


Sharp outbreaks of influenza occurred in Texas in the winters 
of 1937, 1940-1941, 1943-1944, 1945-1946, and late in 1947. In 
addition, in some interepidemic periods large numbers of cases 
of influenza have been reported. Epidemic influenza is of public 
health importance, particularly because of the tremendous mor- 
bidity with consequent great economic loss from absenteeism at 
school and work. Influenza has a slight but definite effect on 
pneumonia morbidity and mortality. 


(9:50) Discussion to be opened by J. E. PEAvy, 
Austin. 


Control Measures in Outbreak of Epi- 
demic Meningitis at Fort Jackson, 
South Carolina. 


L. D. FARRAGUT, Houston. 


This paper deals with an epidemic of meningococcus menin- 
gitis which occurred at Fort Jackson, S. C., during November 
and December, 1942, through May, 1943. All the known epi- 
demiologic factors of 186 cases are discussed, and the paper also 
deals with the control measures applied in and on the camp. At 
the time of this outbreak there were approximately 60,000 troops 
at Fort Jackson going through basic infantry training. One of 
the outstanding findings was that the previous environmental 
conditions were contrary to expectations in that 110 of the 
patients had previously lived under urban conditions. 


(10:20) Discussion to be opened by FReEp K. 
LAURENTZ, Houston. 


10. (9:30) 


11. (10:00) 


SECTION ON CLINICAL PATHOLOGY 
Tuesday, April 27 
2:30 p. m. to 5:20 p. m. 
Western Room, Mezzanine Floor, Rice Hotel 


Chairman—S. W. BOHLS, Austin. 

Secretary—HARBERT DAVENPORT, Houston. 

Guest of the Section—JOHN A. KOLMER, Philadel- 
phia, Pa. 

Guest Sponsor—S. A. WALLACE, Houston. 


1. (2:30) Early Experiences in Clinical Path- 
ology in Texas. 
B. F. Stout, San Antonio. 


This is a short account of the experiences of the clinical path- 
ologist in the first two decades of this century; the type and 
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range of tests available for the aid of the clinician, and the 
problem of filling the needs of these practitioners of medicine 
and surgery in communities not equipped with large medical in- 
stitutions ; and the evolution of the clinical pathologist. 


2. (2:50) Chronic Inflammatory Lesions of Bone 


Resembling Neoplasms; Report of 
Three Cases. 


LouIs W. BRECK, El Paso. 


Three cases of somewhat different types of chronic inf]. ~-ma- 
tory lesions are presented to show the difficulty frequently en- 
countered in making a differential diagnosis between an in- 
flammatory lesion and a neoplasm. One case resembled a 
Ewing’s tumor of the shaft of the tibia, and 2 cases resembled 
osteogenic sarcomas. The importance of making a careful biopsy 
before instituting radical treatment in a case of suspected malig- 
nancy of the bone is pointed out. 


(3:10) Discussion to be opened by J. L. Go- 
FORTH, Dallas. 
3. (3:20) Tularemia; Some Clinical and Patho- 
logic Observations. 5 


R. H. RIGDON, Galveston. 


Tularemia 1s discussed from a clinical standpoint with regard 
to diagnosis and treatment and the frequency of the disease in 
the Southwest. A group of 26 cases is reviewed. A case is re- 
ported to illustrate each of the four types of the infection as 
observed in man. 


(3:40) Discussion to be opened by CHARLES T. 
ASHWORTH, Dallas. 


4. (8:50) Tumors of Synovial Membrane Origin. 


E. E. MUIRHEAD, Dallas. 


Tumors of synovial membrane origin are discussed, a twelve 
year survey of the surgical pathology material at Baylor Hospital 
being used as the basis for the report. The group includes 15 
classical synovial sarcomas and 4 relatively benign synoviomas. 
The relationship and comparative frequency of other lesions re- 
lated to synovial membranes (ganglion, chronic synovitis, giant 
cell tumor of tendon sheath, nonencapsvulated fibroma) are men- 
tioned. The report includes a discussion of morphology, clinical 
characteristics, anc treatment. The question of benign synoviomas 
is broached. 


(4:10) Discussion to be opened by CHARLES 
PHILLIPS, Temple. 
5. (4:20) Two Unusual Lesions of the Thyroid 
Gland. 
H. W. NEIDHARDT, Galveston. 
Two cases are presented to illustrate diagnostic problems 


which may be encountered in the examination of thyroid glands 
removed at operation. Both cases are of interest because of the 
unusual microscopic pictures which suggested the possibility of 
malignant transformation. 


(4:40) Discussion to be opened by A. O. SEv- 
ERANCE, San Antonio. 
6. (4:50) Laboratory Aspects of Subacute Bac- 


terial Endocarditis. 
HvuGH P. REVELEY, San Antonio. 
For the adequate treatment of subacute bacterial endocarditis 
the exact identity of the organism and its sensitivity to peni- 
cillin must be known. A case presented demonstrates that or- 
ganism resistance to penicillin may increase but that massive 
doses of penicillin may effect a cure. In a second case the dis- 


ease runs its course to a fatal conclusion in spite of adequate 
penicillin therapy. 


(5:10) Discussion to be opened by WALTER L. 


SHEPEARD, McAllen. 


Wednesday, April 28 
8:30 a. m. to 10:30 a. m. 
Western Room, Mezzanine Floor, Rice Hotel 
7. (8:30) The Prognostic Significance of the 
Vaginal Smear after Irradiation of 
Uterine Carcinoma. 
M. H. GROSSMAN, Houston. 


A series of cases of carcinoma of the cervix and uterus ob- 
served during the past five years have been studied by means of 
the vaginal smear, during and after radiation treatment, to de- 
termine the response to therapy. An attempt to correlate pre- 
vious findings in similar cases is made. Correlation with biopsy 
studies and applicability of this method is discussed. 


(8:50) Discussion to be opened by Davip A. 
Topp, San Antonio. 
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8. (9:00) Cardiolipin 


the Kolmer 
Complement Fixation Test. 


Antigen in 


JOHN A. KOLMER, M. D., 
Se.D., LL.D., F.A.C.P., 
Philadelphia, Pa. 


ik 


In a study of 39 different antigens prepared of varying per- 
centages of cardiolipin, lecithin, and cholesterol the following 
mixtures have been found satisfactory in the Kolmer comple- 
ment fixation test in dose of 0.5 ce. of 1:150 dilutions: 
0.03-0.05-0.3, 0.03-0.05-0.6, 0.03-0.05-0.9, 0.06-0.05-0.6, 0.96-0.05-0.9, 
and 0.0175-0.0875-0.3. In general terms, an antigen prepared of 
0.03 per cent cardiolipin, 0.05 per cent lecithin, and 0.6 per 
cent cholesterol is preferred as a mixture of maximum sensi- 
tivity for the serum diagnosis of syphilis consistent with spe- 
cificity with the sera and spinal fluids of normal nonsyphilitic 
persons. In comparative complement fixation tests Kolmer anti- 
gen, as prepared at the present time, has been found to have 
practically the same sensitivity and specificity as cardiolipin 
antigen, except that cardiolipin antigen gives a smaller inci- 
dence of biologic falsely positive reactions in malaria. 


9. (9:30) Foreign Body Tissue Reaction to 


Sutures and Other Substances. 
S. A. WALLACE, Houston. 
The essence of the foreign body reaction is a response by 
macrophage type of cells. Fibrous connective tissue proliferation 
is common, whereas the presence of large numbers of lymph- 
ocytes and other cells is frequently insignificant. Since various 
suture materials lend themselves to studies, cotton, silk, catgut, 
and dermal sutures are.used to demonstrate this reaction. Other 
foreign body reactions are illustrated. 
(9:50) Discussion to be opened by 
BRINDLEY, Galveston. 


Studies in the Laboratory Diagnosis 
of Chancroid Disease. 

CoL. DWIGHT M. KUHNs, 

Fort Sam Houston. 


In the past, chancroid disease has been diagnosed largely by 
negative findings. The Army Area Laboratory at Fort Sam Hous- 
ton has been successful in developing methods of diagnoses which 
have proved to be highly successful in the past six months. The 
technique of making direct smears and staining, method of col- 
lecting culture specimens, type of culture media and their for- 
mulae, along with results obtained, are given. 


(10:20) Discussion to be opened by 
WILLIFORD, Beaumont. 


PAUL 
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SECTION ON PEDIATRICS 
Tuesday, April 27 
2:30 p. m. to 5:30 p. m. 
Sam Houston Room, Mezzanine Floor, Rice Hotel 


Chairman—DAVID GREER, Houston. 

Secretary—JOHN E. ASHBY, Dallas. 

Guest of the Section—JEAN V. COOKE, St. Louis, 
Mo. 


Guest Sponsor—GEORGE SALMON, Houston. 


1. (2:30) Lymphocytic Choriomeningitis. 
FRED BROOKSALER, Dallas. 


Lymphocytic choriomeningitis in children is presented from a 
view of the literature and a report of the author’s own cases. 
The differential diagnosis involves the elimination of other 
known infections causing a lymphocytic reaction in the cerebro- 
spinal fluid. An etiologic diagnosis can be made only by the 
isolation of the virus or demonstration of complement fixing or 
neutralizing antibodies. 


Discussion to be opened by ELIAS STRAUSS, Dal- 
las. 


2. (3:00) Congenital Fibrous Bands at the Den- 
tate Line As an Etiologic Factor in 
Colic and Constipation. 

J. M. COLEMAN, Austin. 


A brief review of the embryologic development and anatomy 
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of the dentate line with typical case histories, management, and 
results of therapy is given. An effort is made to determine 
incidence of the condition in consecutive cases in patients under 
6 — of age. Differentiation from acquired defects is dis- 
cussea. 


3. (3:30) Cavernous Sinus Thrombosis. 

JOSEPH STOOL, Houston. 
A case of thrombophlebitis of cavernous sinus successfully 
treated with antibiotic and antiocoagulants in which follow-up 

examinations revealed no residual infections is reported. 
Discussion to be opened by ALBERT CHAMPION, 

San Antonio. 

4. (4:00) Antibody Formation in Early Infancy 

against Diphtheria and Tetanus. 


JEAN V. COOKE, M. D., 
St. Louis, Mo. 


Professor of Pediatrics, Wash- 
ington University; Chief of Chil- 
dren’s Clinic, Washington Uni- 
versity Clinics; Assistant Physi- 
cian, St. Louis Children’s Hos- 
pital. 


The report of a study of the development of antitoxin after 
two injections of combined diphtheria and tetanus toxoids in a 
group of young infants is given. It was found that the produc- 
tion of tetanus antitoxin is as good in the early months of life 
as later, and this finding denotes that the mechanism for the 
production of antibodies is well developed in young infants. 
With diphtheria antigen the development of antitoxin is definite- 
ly defective in a considerable number during the first six 
months of life. This impairment of antibody formation is re- 
lated to the presence of passive immunity in the resistant in- 
fants and appears specific for diphtheria. The application of 
these findings to the practical immunization of infants to 
diphtheria, tetanus, and whooping cough is discussed. 


5. (4:30) Congenital Atresia of the Esophagus 


with a Tracheo-Esophageal Fistula. 
R. J. WHITE, Fort Worth. 


A brief discussion of the embryology and variant types of this 
congenital deformity, the diagnostic criteria, a summary of 
previous efforts at surgical cure, and a discussion of two or 
three recent methods of end to end anastomosis, and a success- 
ful case report are presented. 


Discussion to be opened by LUKE ABLE, Houston. 


6. (5:00) Tuberculoma of the Brain with Strep- 
tomycin Treatment. 
ROBERT LOMAS, Houston. 


Almost 100 per cent mortality after operative intervention in 
tuberculoma of the brain prompted the use of streptomycin in 
such a case. After a period of sixty days of treatment with the 
antibiotic, the patient has been entirely well. 

Discussion to be opened by BOyD READING, Gal- 
veston. 


Wednesday, April 28 
8:00 a. m. to 10:30 a. m. 
Sam Houston Room, Mezzanine Floor, Rice Hotel 


7. (8:00) Chairman’s Address: The Present 
Status of Pediatric Care in Texas. 

DAvip GREER, Houston. 

Presentation is given of comparative figures as to child mor- 

tality, morbidity, and hospital facilities of Texas and other lead- 

ing states in the nation, with explanatory comments. An ex- 

position of the programs of the State Department of Health 


and the accomplishments of that department is made. Pediatric 
needs in Texas are discussed. 


8. (8:30) Advances in Infant Nutrition. 
J. P. GIBSON, Abilene. 
A concise resume of the pediatrician’s knowledge and practice 
of infant feeding. Emphasis is given to those modern trends that 
have effectively produced superior infant nutrition. 
Discussion to be opened by J. R. LEMMON, Ama- 
rillo. 
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9. (9:00) Case of Congenital Eventration with 


Atresia of the Colon and Malrotation. 
ROBERT G. LEMON and 
JAMES N. WALKER, Fort Worth. 


This is a case report, with discussion of the literature, of an 
infant born prematurely and presenting complete evisceration of 
the stomach and bowels, together with atresia and malrotation 
of the colon. The child was operated upon shortly after birth 
and recovered. Congenital evisceration and atresia apparently 
have not been previously described in the same infant. 


Discussion to be opened by J. WARNER DUCKETT, 
Dallas. 


10. (9:30) Gamma Globulin in Pediatrics. 


J. T. FRAWLEY, Pasadena. 


The purpose of the paper is to keep open the consideration of 
the values uf the immune bodies in the prophylaxis and treat- 
ment of certain diseases known to be caused by viruses and in 
other conditions in which the etiology is still obscure. Clinical 
observations made over a period of one and one-half years of 
the effect of gamma globulin in 150 cases are reported. Atypical 
primary pneumonia, infectious mononucleosis, mumps, pertussis, 
measles, varicella, homologous serum jaundice, infectious hep- 
atitis, upper respiratory infections in the allergic and non- 


allergic child, and prophylactic treatment of premature infants 
are included. 


Discussion to be opened by SIDNEY R. KALISK1, 
San Antonio. 


EXHIBITS 


SCIENTIFIC EXHIBITS 


The scientific exhibit section will be larger this 
year than it was last year, with excellent exhibits 
contributed by Texas doctors and institutions. One 
exhibit which is of particular interest, offered by 
the American Medical Association, is on the use of 
atomic energy in medicine. A complete list of ex- 
hibits will be announced later. 

MOTION PICTURES 

American Cancer Society, New York: (1) “The 
Traitor Within”; (2) “Time Is Life”; (3) “You Are 
the Switchman.” 

American Medical Association, Chicago: (1) “A 
Stitch in Time”; (2) “Moles and Melanoma”; (3) 
“The Medical Motion Picture—It’s Development and 
Present Application.” 

Armour Laboratories, Chicago: (1) 
Hematology.” 

Becton, Dickinson & Company, Rutherford, N. J.: 
(1) “Techniques of Injection.” 

Billy Burke Productions, Hollywood: (1) “Safer 
Gastrectomy.” 

British Information Services, Houston: (1) “Sur- 
gery in Chest Diseases.” 


California Fruit Growers Exchange, Los Angeles: 
(1) “Nutrition in Wound Healing.” 

Dr. Ray K. Daily, Houston: (1) “Eyelid Surgery”; 
(2) “Methods of Cataract Extraction.” 


Davis and Geck, New York: (1) “Splenectomy for 
Banti’s Disease.” 


_ Dr. George Ehni, Temple: (1) “Removal of Men- 
ingioma with Cranioplasty.” 

Harrower Laboratory, Inc., Glendale, Calif.: (1) 
“Role of Gastroscopy in Diagnosis and Treatment of 
Gastric Pathology.” 

Hurst Eye, Ear, and Throat Hospital-Clinic, 
Longview: (1) “Conquering Darkness.” 

Dr. Karl John Karnaky, Houston: (1) “Cervical 
Smears in the Diagnosis of Cancer”; (2) “Lesions of 
the Vulva, Vagina, and Cervix.” 

Lederle Laboratories, Inc., New York: (1) “Folvite 
in the Treatment of the Anemias”; (2) “Post- 
Encephalitic Parkinsonism.” 

Linde Air Products Co., New York: (1) “Oxygen 
Therapy in Heart Disease.” 

Mead Johnson and Company, Evansville, Ind.: (1) 
“Ascorbic Acid and Scurvy”; (2) “Feeding the In- 
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fant During the First Year”; (3) “Observations on 


Hepatitis” ; (4) “Pneumonia—A Clinical Presenta- 
tion.” 


National Foundation for Infantile Paralysis, New 
York: (1) “Your Fight against Infantile Paralysis”; 
(2) “A New Horizon”; (3) “Accent on Use.” 


Ortho Products, Inc., New York: (1) “Studies in 
Human Fertility.” 


TECHNICAL EXHIBITS 


The technical exhibits will be displayed on the 
mezzanine floor of the Rice Hotel, headquarters for 
the annual session. These exhibits provide much of 
educational value for the physician. Without the 
armamentarium furnished by the concerns which ex- 
hibit at annual sessions, doctors would be seriously 
handicapped in the practice of scientific medicine. 
These exhibits are worth all the time and attention 
registrants at the session can give them. They should 
be visited without fail. 


The list of exhibitors follows: 


Books 


J. B. Lippincott Company, Philadelphia (booth 
7), will present a complete line of Lippincott select- 
ed professional books and journals. Physicians are 
invited to see the current issue of American Prac- 
titioner—the monthly medical journal designed to 
shorten the lag between experiment and practice. 
Titles of new books and new editions include “Sur- 
gery of the Ambulatory Patient”; “Ear, Nose, and 
Throat, Symptoms, Diagnosis, and Treatment”; 
“Diagnosis in Daily Practice’; “Signs and Symp- 
toms”; “Fundamentals of Psychiatry”; “Surgical 
Treatment of the Abdomen”; “Essentials of Phar- 
macology”; and “Treatment by Diet.” 


J. A. Majors Company, Dallas, invites all doctors 
to visit booths 18 and 19. Here will be found on dis- 
play new and up-to-date books on medicine, sur- 
gery, and so forth. Visitors should ask to see the 
following new books and new editions: Hyman, Beck- 
man, Todd and Sanford, Cecil, Sollmann, Bastedo, 
and others. Mr. L. B. Shaver will be in charge. 


C. V. Mosby Company, St. Louis, at booth 36 will 
display recent releases, including Crossen “Oper- 
ative Gynecology,” Ackerman-Regato “Cancer,” 
Watson “Hernia,” Clendening-Hashinger “Methods 
of Diagnosis,” Pottenger “Tuberculosis,” Johnstone 
“Occupational Medicine and Industrial Hygiene,” 
Top “Communicable Diseases,” Jeans-Marriott “In- 
fant Nutrition,” Eve “Handbook of Fractures,” 
McCormick “Pathology of Labor, the Puerperium, 
and the Newborn,” Treiger “Atlas of Cardiovascu- 
lar Diseases,” Goar “Synopsis of Ophthalmology,” 
Shands “Handbook of Orthopedic Surgery,” Dunbar 
“Synopsis of Psychomatic Diagnosis and Treatment,” 
and Wiener “Skin Manifestations of Internal Dis- 
orders.” Examination of any of these, as well as the 
many other titles to be shown, is cordially invited. 


DIETETIC SUPPLIES 


The Borden Company, New York, in booth 12 will 
invite attention to Gerilac, a vitamin-fortified 
powdered milk for well-rounded nutrition in conva- 
lescence, preoperative and postoperative diets, ger- 
iatries, pregnancy and lactation, and soft and liquid 
diets. Likewise exhibited will be Borden’s long 
established products for infant feeding: Biolac, 
Dryco, Mull-Soy, Merrell-Soule Special Milks, gen- 
eral purpose Klim, and Beta Lactose. 


H. W. Kinney & Sons, Columbus, Ind., cordially 
invites physicians of the State Medical Association 
of Texas to visit the Kinney exhibit (booth 15) fea- 
turing Cartose and Kinney’s vitamin preparations. 
Messrs. Yates Dillard and Alton Boyd will be in 
attendance. 


M & R Dietetic Laboratories, Inc. (booth 26) will 
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display Similac, a food for infants deprived either 
partially or entirely of breast milk. Mr. E. J. Bryant 
will appreciate the opportunity to discuss the merit 
and suggested application for both the normal and 
special feeding cases. 


Mead Johnson & Co. (booths 30 and 31) will ex- 
hibit three products of special interest to general 
practitioners: Lonalac for low sodium diets; Pro- 
tenum for high protein diets; Protolysate for use 
when for any reason protein food is contraindicated. 
In addition to these products, there will be a com- 


plete display of Mead products for infant and adult 
nutrition. 


INSTRUMENTS, APPARATUS, AND SUPPLIES 


A. S. Aloe Company, St. Louis, represented by Mr. 
M. Charles Smith and Mr. Mark E. Leopold, will 
have on display in booth 43 a cross section of the 
equipment and supplies offered by the world’s larg- 
est surgical supply house. Featured will be a selec- 
tion of government surplus items all of first quality 
and unused at one-half of the current list price. 


H. G. Fischer & Company, Chicago, cordially in- 
vites visitors to the 1948 annual session of the State 
Medical Association of Texas to see the Fischer dis- 
play (booth 32), and to inspect the new units of 
Fischer x-ray and electro-surgical-medical apparatus 
to be shown. Fischer apparatus is characterized by 
new levels of precision design and of convenience and 
efficient operation. Members of the Fischer organi- 
zation will be present at all hours to answer ques- 
tions and to demonstrate features of the Fischer 
design and performance. Physicians will be welcome 
at the Fischer booth. 


J. E. Hanger, Inc., Washington, D. C., with its 
branches, subsidiaries, and licensees, is one of the 
oldest and largest limb manufacturers in the world. 
In Dallas is a fully equipped Hanger factory, where 
only the most skilled of Hanger trained mechanics 
are employed and where the limbs are built, fitted, 
and finished. Physicians are invited to visit the 
Hanger booth (booth 34), where models of the dif- 
ferent limbs will be displayed, information given, 
and names taken of any patients who should be 
contacted. 


Holland-Rantos Company, Inc., at booth 13 will 
feature Koromex Jelly and Koromex Cream. It was 
the Holland-Rantos Company, Inc., that pioneered 
the introduction of modern contraceptive technique 
—-so frequently referred to as the Koromex Method. 
The medical background and clinical use of Koromex 
Jelly dates back to 1925. Medical service represen- 
tatives will be on hand to discuss with interested 


physicians the latest data on Koromex Jelly and 
Cream. 


Houston Oxygen Company, Medical Division, wel- 
comes visitors to booth 42. There will be found the 
latest information on all types of oxygen and anes- 
thetic gas equipment. The company will exhibit 
oxygen masks, infant tents, pipe line systems, cen- 
tral suction systems, and all anesthetic gases. At- 
tendants will be Mr. W. L. Winstead and Mr. J. F. 
Hury. 


The Karmac Company, manufacturers of plas- 
ter of Paris bandages and splints, will exhibit in 
booth 5. All Karmac bandages and splints are made 
entirely by hand according to rigid specifications. 
Uniform in quality and performance, Karmac ban- 
dages have an even distribution of plaster, soak 
quickly, are fast-setting, and make a strong, light- 
weight cast. Made in Texas by Texans for Texas 
hospitals. 


W. A. Kyle Co., Houston (booth 25), will have on 
display the very latest in surgical instruments and 


the newly accepted “Raytheon Microtherm” dia- 
thermy, which uses microwave or radar frequencies. 
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V. Mueller & Company, Chicago, in booth 33 will 
have on display as many new items as possible. The 
exhibit will be attended by the Texas representative, 
Mr. Ford Dixon. 

Pendleton & Arto, Inc., Houston (booth 39), will 
exhibit the very latest in stainless steel instruments 
and equipment. All of the doctors attending the 
meeting are cordially invited to visit the exhibit and 
learn of the large stocks that are ready for immedi- 
ate shipment. 


Terrell Supply Company, Fort Worth, will show 
as complete a line as possible of surgical instru- 
ments, diagnostic instruments, physicians’ furniture, 
and equipment. The exhibit (booth 4) will be in 
charge of Mr. O. Coffman, Mr. T. S. Curtis, and 
Mr. T. H. Gothard. 


Universal Products Corporation (booth 10) will 
show the new “Surgeons Fingalyte,” a light at the 
end of the finger which penetrates and throws ithe 
light on and into all tissues or crevices. It is low 
wattage and cool for transillumination. It has a 
headlight that weighs only 2 ounces, all contained 
in a small case, in a constant vapor sterilizer bath. 
The Surgeons “X-L-Lyte” will also be demonstrated. 
This instrument has been in service for fifteen years 
and over 60,000 are in use. 


INSURANCE 
The Medical Protective Company, specialists in 
providing protection for professional men, invites 
physicians to confer at its exhibit (booth 21) with 
the representatives there. The most exacting re- 


quirements of adequate liability protection are those 
of the professional liability field. Medical Protective 
representatives are thoroughly trained in profes- 
sional liability underwriting. 


MISCELLANEOUS 


Camel Cigarettes will present in booth 16 a dra- 
matic full color review of their recent medical re- 
search on smoking, as well as the details of the 
nationwide survey showing that “More Doctors 
Smoke Camels Than Any Other Cigarette.” Another 
panel will illustrate the absorption of nicotine in 
the respiratory tract. Representatives will be 
present. 


Philip Morris & Company (booth 9) will demon- 
strate the method by which it was found that Philip 
Morris Cigarettes, in which diethylene glycol is used 
as the hygroscopic agent, are less irritating than 
other cigarettes. The representative will be happy 
to discuss researches on this subject, and problems 
on the physiologic effects of smoking. 


PHARMACEUTICALS AND BIOLOGICALS - 


Cutter Laboratories will feature at booth 3, blood 
fractions including Hypertussis, Immune Serum 
Globulin, Fibrin Foam and Thrombin, and Human 
Serum Albumin, pediatric products, Penicillin in Oil 
and Wax, and intravenous solutions together with 
expendable intravenous and blood transfusion equip- 
ment. Representatives in attendance will be Messrs. 
Jim Williams, E. L. Hamilton, and W. A. Flint. 


The Eaton Laboratories, Inc., Norwich, N. Y. 
(booths 22 and 23), will exhibit Furacin Soluble 
Dressing, containing Furacin (brand of nitrofura- 
zone), an antibacterial agent recently accepted in 
“New and Nonofficial Remedies,” and Furacin Solu- 
tion, a liquid vehicle for Furacin, compounded for 
use where the soluble dressing is inconvenient or 
contraindicated. Eaton representatives will be 
pleased to discuss these products. The latest pro- 
fessional literature and samples will be available. 


Eli Lilly and Company, Indianapolis (booth 24), 
will feature an interesting presentation on the 
heart, a discussion on cardiac drugs. Attending Lilly 
medical service representatives will be present to 
aid visiting physicians in every way possible. 


EXHIBITS 


721 


The E. S. Miller Laboratories, Inc., manufacturers 
of pharmaceutical products since 1923, will exhibit 
in booth 40 a full line of injectible solutions, tablets, 
and capsules. 


Pitman-Moore Company, Indianapolis (booth 20), 
will exhibit various biological products, as well as 
injectibles such as liver, B-complexes, and so forth. 


Sandoz Chemical Works, Inc. (booth 32), will ex- 
hibit Gynergen (ergotamine tartrate) for the non- 
narcotic relief of migraine. Also featured will be 
Digilanid, a combination of the pure crystalline 
Lanatosides A, B, and C, Scillaren and Scillaren B, 
containing the cardiodiuretic principles of squill— 
these cardioactive glycosides are standardized gravi- 
metrically; Calglucon, original brand of calcium 
gluconate for palatable oral calcium therapy; and 
Sandoptal, an effective hypnotic and sedative. 


Schering Corporation, Bloomfield, N. J. (booth 1), 
the world’s largest manufacturers of hormones, will 
feature estinyl and estinyl-liquid, the most potent 
oral estrogen in clinical use today. Neo-iopax, the 
safe urographic radiopaque medium, and Priodax, 
the standard cholecystographic medium, will also 
be displayed. Schering’s professional service repre- 
sentatives will be present to weleome any inquiries 
on these important council-accepted preparations. 


_G. D. Searle & Co., Chicago, cordially invites phy- 
sicians to visit booth 8 where its representatives will 
be happy to answer any questions regarding Searle 
Products of Research. On display will be such time- 
proven products as Searle Aminophyllin in all dos- 
age forms, Metamucil, and Diodoquin. 


_Sharp & Dohme extends a cordial welcome to ail 
visitors at booth 17. Items on exhibit will include a 
new dosage form of Delvinal Sodium Vinbarbital 
for the production of obstetric amnesia and anal- 
gesia, and new antibiotic preparations including 
Tyrothricin along with Sulfathalidine and Sulfasuxi- 
dine, intestinal bacteriostatic agents. 


Smith, Kline & French Laboratories will have an 
exhibit in booth 11. Specially trained professional 
representatives will be glad to answer questions. 


U. S. Standard Products Co., Dallas, welcomes the 
physicians to visit booth 35 at the 1948 annual ses- 
sion of the State Medical Association. Texas repre- 
sentatives will be available to supply detailed in- 
formation on U. S. Standard products. There are 


several new products which will be found extremely 
useful. 


U. S. Vitamin Corporation, New York (booth 6), 
will exhibit enlarged color photographs of common 
signs of nutritional deficiency including Bitot’s spots, 
follicular hyperkeratosis, beriberi heart, pitted 
edema, glossitis, cheilosis, pellagrous dermatitis, 
gingivitis, rickets, pyridoxine anemia, and others. 
There will also be complimentary copies of illus- 
trated brochures, “Diagnosing Vitamin Deficiencies,” 
“Vitamin Manual for Physicians,” and other educa- 
tional material. 


X-RAY AND PHYSIOTHERAPY EQUIPMENT 


The General Electric X-Ray Corporation and its 
entire staff will be happy to visit with its many 
customers throughout Texas. In booth 41 there will 
be some new electromedical equipment on display, 
as well as full information regarding General Elec- 
tric’s complete line of x-ray equipment. 


Gilbert X-Ray Company of Texas, Dallas, will have 
on hand in booths 27 and 28 representatives to wel- 


come their many friends throughout Texas and 
Louisiana. 


The R. P. Kincheloe Company (booth 37), will ex- 
hibit a Kelley-Koett X-Ray Unit; New Cambridge 
Simpli-trol Electrocardiograph, V Lead; and a new 
“Raytheon Microtherm” diathermy, which uses mic- 
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crowaves or radar frequencies. Mr. H. D. Wright and 
Mr. R. R. Brooks will be in charge. 


Southern X-Ray Engineering Co., Houston (booth 
2), will exhibit the new Burdick “X-85” Crystal 
Controlled Short Wave Diathermy Unit which car- 
ries the A. M. A. Acceptance, the F. C. C. Approval, 
and the Underwriters’ Laboratories Approval. The 
Beck-Lee Model “E” Electrocardiograph featuring 
TRUE quartz-string Einthoven galvanometer, TRUE 
photoelectric timing, TRUE meter-measured millivolt 
standardization, central terminal lead, automatic 
compensation and many other outstanding features 
will also be shown. 


Stevenson X-Ray Company, Houston, extends a 
welcome to friends and customers and invites inspec- 


tion of the Mattern line of x-ray equipment at 
booth 14. 


United Medical Equipment Company, Kansas City, 
will demonstrate the Direct Recording Cardiotron in 
booth 29. Actual electrocardiograms will be run on 
permanent scratch proof Cardiotron paper. The latest 
in x-ray equipment, the Profex-ray TC2B Unit, will 
also be displayed. Physicians should not fail to see 
this interesting exhibit. 
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Thirteenth District, R. G. Baker, Fort Worth (one 
yen? H. H. Cartwright, Breckenridge, Vice-Coun- 
cilor. 

Fourteenth District, C. C. Nash, Dallas 
year). W. A. Lee, Denison, Vice-Councilor. 

Fifteenth District, Joe D. Nichols, Atlanta (two 
years). Hugh M. Ragland, Gilmer, Vice-Councilor. 

DELEGATES TO A. M. A. 

H. R. Dudgeon, Waco (one year). 

B. E. Pickett, Sr., Carrizo Springs (one year). 

E. H. Cary, Dallas (one year). 

Vacancy* (term expires). 

F. J. L. Blasingame, Wharton (term expires). 

ALTERNATES 

E. W. Bertner, Houston (one year). 

H. Leslie Moore, Dallas (one year). 

A. C. Scott, Temple (one year). 

L. H. Reeves, Fort Worth (term expires). 

Allen T. Stewart,” Lubbock (term expires). 
COUNCIL ON MEDICAL DEFENSE 


(one 


L. B. Jackson, Chairman, San Antonio (two 
years). 

Harold M. Williams,‘ Secretary (ex-officio), Fort 
Worth. 


Thomas M. Jarmon, Tyler (three years). 

T. R. Hannon, Houston (one year). 

Vacancy” (term expires). 

EXECUTIVE COUNCIL 

Ex-officio, the President (Chairman) and the Sec- 
retary (Secretary) of the Association, President- 
Elect, Vice-Presidents, Board of Trustees, Board of 
Councilors, and the Legislative Committee. 


COUNCIL ON SCIENTIFIC WORK 

Ex-officio, the President and Secretary of the 
Association and Officers of the Scientific Sections. 

A. C. Scott, Chairman, Temple (term expires). 

May Owen, Fort Worth (four years). 

Alfred H. Hill,° San Antonio (three years). 

R. B. Alexander, Waco (two years). 

George W. Waldron, Houston (one year). 


COUNCIL ON MEDICAL ECONOMICS 


H. E. Griffin, Chairman, Graham (one year). 
Everett C. Fox, Dallas (four years). 

Tom B. Bond, Fort Worth (three years). 

H. R. Dudgeon, Waco (two years). 

W. R. MeWilliams, Del Rio (term expires). 


COUNCIL ON POSTGRADUATE MEDICAL EDUCATION 


David W. Carter, Jr., Chairman, Dallas (three 
years). 

H. E. Whigham, McAllen (four years). 

Dick P. Wall, Galveston (two years). 
” ¢Decensed March 9, 1948. 


1. Appointed April 18, 


1947, to fill the vacancy created by 
the resignation of Dr. 


Ghent Graves, Houston, who had been 
appointed May 17, 1946, to fill the vacancy created by the 
resignation of Dr. J. E. Clarke, Houston. 

2. Created by the death of Dr. Holman Taylor, Fort Worth, 
December 4, 1947. 

3. Elected to fill the vacancy created by the death of Dr. R. 
B. Anderson, Fort Worth, January 2, 1947. 

4. Appointed January 17, 1948, by ‘the Board of Trustees to 
fill the vacancy created by the death of Dr. Holman Taylor, Fort 
Worth, December 4, 1947; office to be filled by election by the 
House of Delegates at the 1948 annual session. 

5. Created by the resignation of Dr. W. D. Jones, 
December 22, 1947. 

6. Elected to succeed Dr. J. B. Copland, San Antonio, who 
resigned upon his election to the Committee on Legislation. 


Dallas, 


1948 


L. F. Schuhmacher, Jr.," Houston (one year). 
Lee Rice, San Antonio (term expires). 


COMMITTEE ON LEGISLATION 

J. B. Copeland, Chairman, San Antonio (four 
years). 

B. E. Pickett, Sr. (ex-officio), Carrizo Springs. 

Harold M. Williams,® Secretary (ex-officio), Fort 
Worth. 

L. H. Reeves, Fort Worth (three years). 

John K. Glen,* Houston (two years). 

G. W. Cleveland,‘ Austin (one year). 

Elliott Mendenhall,*® Dallas (term expires). 


COMMITTEE ON COLLECTION AND 
PRESERVATION OF RECORDS 
S. E. Thompson, Chairman, Kerrville (four years). 
E. W. Bertner, Houston (three years). 
A. A. Ross, Lockhart (two years). 
Marvin L. Graves, Houston (one year). 
John T. Moore, Houston (term expires). 
COMMITTEE ON HEALTH PROBLEMS IN EDUCATION 
O. M. Marchman, Chairman, Dallas (term ex- 
pires). 
Allen C. Hutcheson, Houston (four years). 
Sam N. Key, Austin (three years). 
W. S. Barcus, Fort Worth (two years). 
C. P. Yeager, Corpus Christi (one year). 


COMMITTEE ON CANCER 
E. W. Bertner, Chairman, Houston (term ex- 
pires). 
John D. Weaver, Austin (four years). 
David A. Todd, San Antonio (three years). 
C. D. Bussey,° Dallas (two years). 
Charles Phillips,’ Temple (one year). 


COMMITTEE ON TUBERCULOSIS 


C. M. Hendricks, Chairman, E] Paso (three years). 


Jesse B. White, Amarillo (four years). 
Charles J. Koerth, Junction (two years). 
David McCullough, Kerrville (one year). 
Howard T. Barkley, Houston (term expires). 


COMMITTEE ON LIBRARY ENDOWMENT 


V. R. Hurst, Chairman, Longview (three years). 
F. T. McIntire, San Angelo (four years). 

Walter G. Stuck, San Antonio (two years). 

O. B. Kiel, Wichita Falls (one year). 

J. C. Terrell, Stephenville (term expires). 


Committee on Public Relations.— George A. 
Schenewerk, Dallas, Chairman; Harold M. Williams, 
Fort Worth, Secretary; R. A. Miller, San Antonio; 
Allen T. Stewart, Lubbock; J. E. Hogan, Big Spring; 
A. C. Seott, Temple; L. L. D. Tuttle, Houston. 


Committee on Arrangements for Annual Session. 
(All of Houston.)—John H. Wootters, Chairman; 
Denton Kerr, Vice-Chairman; J. E. Clarke, Charles 
D. Reece, W. H. Hamrick, James D. Mabry, How- 


ard T. Barkley, Herbert H. Harris, Edward T. 
Smith. 


1. Appointed September 17, 1947, to fil Ithe vacancy created 
by the death of Dr. A. O. Singleton, Galveston, June 12, 1947. 

2. Appointed January 17, 1948, by the Board of Trustees to 
fill the vacancy created by the death of Dr. Holman Taylor, Fort 
Worth, December 4, 1947; office to be filled by election by the 
House of Delegates at the 1948 annval session. 

3. Appointed August 6, 1947, to fill the vacancy created by 
the resignation of Dr. J. Allen Kyle, Houston, August 4, 1947. 

4. Appointed September 16, 1947, to fill the vacancy created 
by the resignation of Dr. Z. T. Scott, Austin, who was appointed 
June 24, 1946, to fill the vacancy created by the resignation of 
Dr. Joe Gilbert, Austin. 

5. Elected to fill the vacancy created by the resignation of 
Dr. J. H. Burleson, San Antonio, May 8, 1947. 

6. Appointed December 18, 1947, to fill the vacancy created by 
the resignation of C. B. Carter, who was appointed February 24, 
1947, to fill the vacancy created by the death of Dr.. George T. 
Caldwell, Dallas, January 20, 1947. 

7. Appointed December 6, 1947, to fill the vacancy created by 
the resignation of Dr. Frank C. Beall, Fort Worth. 


OFFICERS AND COMMITTEES 
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Committee on Transportation—Phil A. Bleakney, 
Harlingen, Chairman; James J. Gorman, El Paso; 
Charles B. Jones, Wellington; R. N. Graham, Del 
Rio; W. M. Brook, Lampasas. 


Committee on Memorial Exercises —J. W. Tor- 
bett, Sr., Marlin, Chairman; J. H. Caton, Eastland; 


G. H. Wood, Big Spring; C. E. Patterson, Dallas; 
William Hibbitts, Texarkana. 


Committee on Scientific Exhibits—xX. R. Hyde, 
Fort Worth, Chairman; W. B. West, Fort Worth; E. 
W. Grumbles, Atlanta; Cornelius Pugsley, Jr., Hous- 
ton; C. P. Hardwicke, Austin. 


Committee on Revision of Constitution and By- 
Laws.—Claude C. Cody, Jr., Houston, Chairman; 
Dr. Merton M. Minter,’ San Antonio; F. J. L. 
Blasingame, Wharton; T. C. Terrell, Fort Worth; 
E. A. Rowley, Amarillo. 


Committee on Medical Education and Hospitals. 
—Conn L. Milburn, San Antonio, Chairman; James 
H. Wooten, Jr., Columbus; Henry L. Hilgartner, 
Jr., Austin; L. M. Garrett, Corpus Christi; E. H. 
Schwab, Galveston. 


Advisory Committee to the Woman’s Auxiliary.— 
M. Ruth Brittain, Crystal City, Chairman; Barton 
E. Park, Dallas; H. H. Niehuss, Longview; Howard 
Dudgeon, Jr., Waco; E. E. Miller, Beeville. 


Advisory Board to the Texas Society of Medical 
Technologists.—J. L. Goforth, Dallas, Chairman; 
Clarence F. Quinn, Texas City; C. B. Young, Tyler. 


Committee on Mental Health—Hamilton Ford, 
Galveston, Chairman; Paul White, Austin; Abe 
Hauser, Houston; Perry C. Talkington, Dallas; R. 
H. Hunter, Palestine. 


Committee on Maternal and Child Health.—L. C. 
Powell, Beaumont, Chairman; Thomas E. Christian, 
San Antonio; L. L. Travis, Jacksonville; H. Frank 
Connally, Jr., Waco; Paul L. Brewer, Bay City. 


Committee on Venereal Diseases.—T. Alvin Fears, 
Beaumont, Chairman; J. Leighton Green, El Paso; 
J. C. Loveless, Lamesa; J. Lewis Pipkin, San An- 
tonio; Frank S. Schoonover, Jr., Fort Worth. 


Committee on Industrial Health._—S. D. Coleman, 
Navasota, Chairman; C. E. Willingham, Tyler; W. 
H. Sory, Jacksonville; Neil D. Buie, Jr., Marlin; 
Albert T. Cook, Laredo. 


Committee on Military Affairs—H. H. Latson, 
Amarillo, Chairman; Truman G. Blocker, Jr., Gal- 
veston, Vice-Chairman; Robert L. Price, Sweet- 
water; Ozro T. Woods, Dallas; Perry J. C. Byars, 
Jr., San Angelo. 


Liaison Committee to Lone Star State Medical, 
Dental, and Pharmaceutical Association.—E. ; 
Bertner, Houston, Chairman; H. H. Cartwright, 
Breckenridge; President B. E. Pickett, Sr., Carrizo 
Springs; Secretary Holman Taylor,+ Fort Worth; 
Jerome H. Smith, San Angelo. 


Committee on Rural Health.—Allen T. Stewart, 
Lubbock, Chairman; E. T. Kealey, Johnson City; 
H. M. Ragland, Gilmer; Troy A. Shafer, Harlingen; 
Leroy Trice, Palestine. 


Committee on Financial Needs of the Associa- 
tion.—L. L. D. Tuttle, Houston, Chairman; J. B. 
Copeland, San Antonio; Elliott Mendenhall, Dallas. 


Committee on Cooperative Hospital Regulations.— 
Harvey Renger, Hallettsville, Chairman; O. N. 
Mayo, Brownwood; A. C. Scott, Temple. 


Advisory Committee to Committee on Tubercu- 
losis—H. C. Samuel, Sanatorium, Chairman; J. M. 
Coleman, Austin, Vice-Chairman; C. C. Bullard, 
Brownwood; Victor E. Schulze, San Angelo; J. F. 
Lubben, McAllen. 
~ #Deceased December 4, 1947. 

1. Appointed December 8, 1947, to fill the vacancy created by 
the death of Dr. Holman Taylor, Fort Worth, December 4, 1947. 











724 


Advisory Council on Past Presidents.—All the 
Past Presidents of the State Medical Association. 


SPECIAL DELEGATES 

Texas Hospital Association.—L. L. D. Tuttle, 
Houston. 

State Health Education Council_——Ben M. Primer, 
Austin. 

Texas State Nutrition Council_—_LeRoy B. Duggan, 
Houston. 

State Rural Health Council—Troy A. Shafer, 
Harlingen. 

Texas Graduate Nurses Association.—Joseph F. 
MeVeigh, Fort Worth. 

Lone Star State Medical, Dental, and Pharmaceu- 
tical Association —E. W. Bertner, Houston. 


LOCAL COMMITTEES 


General Arrangements.—John H. Wootters, Chair- 
man; Denton Kerr, Vice-Chairman; Howard Bark- 
ley, J. E. Clarke, Wendell H. Hamrick, Herbert Har- 
ris, J. D. Mabry, Charles D. Reece, E. T. Smith. 


Steering.—John H. Wootters, Chairman; Chair- 
men of All Committees. 


Hotels.—Charles D. Reece, Chairman; C. M. Ash- 
more, J. H. Barrett, N. M. Goodloe, J. Wade Harris, 
Charles R. Potts, Cornelius Pugsley, Jr., C. Gary 
Turner. 


Information.—Granville Q. Adams, Chairman; 
Frank J. Ernst, Herman Glantzberg, C. R. Hamil- 
ton, Elliott B. Hay, George R. Hodell, F. D. Mohle, 
I. W. Moody, William Robins. 


Finance.—Howard Barkley, Chairman; A. H. Bra- 
den, H. W. Cummings, Jr., C. Q. Davis, Mylie E. 
Durham, Wilton M. Fisher, Alfred F. Knoll, J. T. 
Oliver, L. E. Williford. 


Memorial.—W. S. Red, Jr., Chairman; Laura C. 
Bickel, Thomas W. Brewer, D. H. Hotchkiss, Jr., F. 
J. Slataper, Wilmer Stevenson. 


Clinical Luncheons.—E. T. Smith, Chairman; Cur- 
tis H. Burge, J. Alston Clapp, C. C. Cody, III, Wil- 
liam Frank Cole, Thomas J. Donovan, Robert A. Ed- 
wards, Arthur M. Faris, J. G. Flynn, Thomas H. 
Guthrie, Jr., J. Griffin Heard, Denman C. Hucher- 
son, George W. Salmon, W. M. Wallis. 


Alumni and Fraternity Banquets.—Denton Kerr 
(Texas), Chairman; J. T. Billups (Phi Rho Sigma), 
W. F. Cole (Nu Sigma Nu), A. Louis Dippel, James 
Greenwood, Jr., E. W. Griffey, Robert Johnston, 
Thomas Kennerly (Phi Chi, Baylor), Morris W. 
Kilgore (Theta Kappa Psi, Tulane), Shaw McDan- 
iel (Phi Beta Pi), John B. Rushing (Alpha Kappa 
Kappa), Emile Zax (Phi Delta Upsilon). 


Reception.—J. E. Clarke, Chairman; Robert Blair, 
J. Reese Blundell, Keith Bradford, Edmund Cowart, 
H. E. Dustin, H. J. Ehlers, S. A. Foote, Jr., J. B. 
Foster, H. L. Gardner, J. K. Glen, Alvis Greer, Da- 
vid Greer, T. R. Hannon, Abe Hauser, A. P. How- 
ard, J. A. Kyle, Edgar Lancaster, Lyle Logue, Allen 
MecMurrey, M. J. Meynier, John T. Moore, Michael 
O’Heeron, J. H. Park, Jr., N. B. Powell, Wallace 
Ralston, E. R. Seale, M. B. Stokes, J. J. Truitt, 
George W. Waldron, C. M. Warner, P. E. Wigby. 
Carl Wilson, F. R. Lummis, J. F. Rader. 


Entertainment.—L. L. D. Tuttle, Chairman; 
George Adam, Fred Bloom, S. S. Bowen, Harry B. 
Burr, D. W. Chapman, Frank Iiams, D. Y. Oldham, 
Elizabeth B. Powell, Herbert F. Poyner, William E. 
Ramsay, Burt B. Smith, David V. Wachsman. 


Golf.—Mark H. Latimer, Chairman; Paul W. Best, 
Russell F. Bonham, C. Alsworth Calhoun, Roy T. 
Goodwin, Paul R. Harrington, Alvis Joe Scull, W. A. 
Sengelmann. 

Transportation.—J. G. Brannon, Chairman; W. F. 
Hoeflich, William R. Knight, III, Ross D. Mar- 
graves, T. A. Sanderson, P. C. A. Singleton. 





OFFICERS AND COMMITTEES 






March, 


Scientific Exhibits—J. D. Mabry, Chairman; 
John J. Bunting, J. Aubrey Cockrell, Albert M. 
Dashiell, William M. Donohue, R. Marion Johnson, 
Abbe A. Ledbetter, W. Truett Melton, Donald M. 
Paton, Homer E. Prince, Hampton Robinson, Hugh 
C. Welsh. 

Technical Exhibits—Herbert Harris, Chairman; 
E. A. Chandler, Thomas D. Cronin, Dolph L. Curb, 
J. Charles Dickson, James Greene, John T. Stough, 
E. Trowbridge Wolf. 

Halls and Lanterns.—Ralph C. Patrick, Chair- 
man; A. N. Boyd, Ray G. Collins, David Earl, B. C. 
Hensley, Karl J. Karnaky, J. B. Robinett, Jr., W. C. 
E. Spencer, W. J. Stork. 

Public Lectures.—E. W. Bertner, Chairman; R. 
Lee Clark, C. C. Cody, Jr., E. L. Goar, M. L. Graves, 
W. H. Moursund. 

Publicity.—Wendell H. Hamrick, Chairman; J. T. 
Armstrong, J. Peyton Barnes, S. Baron Hardy, John 
C. Kennedy, Charles R. Nester, W. M. Palm, S. W. 
Thorn, Francis C. Usher. 

Women Physicians—Ruth Hartgraves, Chair- 
man; May B. Bachtel, Elizabeth Crawford, Ray K. 
Daily. 

OFFICERS OF SCIENTIFIC SECTIONS 
SECTION ON GENERAL PRACTICE 

L. B. Jackson, Chairman, San Antonio. 
H. T. Jackson, Secretary, Fort Worth. 


SECTION ON MEDICINE 
Merton M. Minter, Chairman, San Antonio. 
John S. Bagwell, Secretary, Dallas. 


SECTION ON SURGERY 


F. J. L. Blasingame, Chairman, Wharton. 
Raleigh R. Ross, Secretary, Austin. 


SECTION ON OBSTETRICS AND GYNECOLOGY 


Allen T. Stewart, Chairman, Lubbock. 
Cary A. Poindexter, Secretary, Crystal City. 


SECTION ON EYE, EAR, NOSE, AND THROAT 


James W. Ward, Chairman, Greenville. 
J. D. Singleton, Secretary, Dallas. 


SECTION ON RADIOLOGY AND PHYSIOTHERAPY 


Glenn D. Carlson, Chairman, Dallas. 
F. M. Windrow, Secretary, Dallas. 


SECTION ON PUBLIC HEALTH 


O. B. Kiel, Chairman, Wichita Falls. 
William S. Brumage, Secretary, Austin. 


SECTION ON CLINICAL PATHOLOGY 
. S. W. Bohls, Chairman, Austin. 
Harbert Davenport, Secretary, Houston. 


SECTION ON PEDIATRICS 


David Greer, Chairman, Houston. 
John E. Ashby, Secretary, Dallas. 


GUEST SPONSORS 
(All from Houston) 
For Dr. W. L. Benedict.—E. L. Goar. 
For Dr. Jean V. Cooke.—George Salmon. 
For Dr. Haven Emerson.—Fred K. Laurentz. 
For Dr. Lowell S. Goin.—Thomas S. Kennerly. 


. For Dr. Wingate M. Johnson.—Mylie E. Durham 
r 


For Dr. John A. Kolmer.—S. A. Wallace. 

For Dr. Frank H. Lahey.—Burt. B. Smith. 
For Dr. Ralph Luikart——Herman W. Johnson. 
For Dr. George F. Lull.—Denton Kerr. 

For Dr. Leo G. Rigler.—Palmer E. Wigby. 


For Dr. Willard O. Thompson.—Paul V. Ledbetter. 
Waltman Walters.—Everett B. Lewis. 


For Dr. 











SOQASnrS Mr 


16. 


1948 


HOUSE OF DELEGATES 


First Meeting, Monday, April 26, 8:00 a. m. 


South American Room A, Mezzanine Floor 
Rice Hotel 
Call to Order. 
Preliminary Report of Reference Committee on 
Credentials. 
Roll Call and Announcement of Result. 
Reading of Minutes of Previous Meeting. 
Announcement of Reference Committees. 
Report of Secretary. 
Report of Treasurer. 
Report of Board of Trustees. 
Report of Board of Councilors. 
Report of Council on Medical Defense. 
Report of Executive Council. 
Report of Council on Scientific Work. 
Report of Council on Medical Economics. 
Report of Council on Postgraduate Medical 
Education. 
Report of Standing Committees: 
Committee Legislation. 
Committee Public Relations. 
Committee Library Endowment. 
Committee Collection and Preservation of 
Records. 
Committee Health Problems in Education. 
Committee Cancer. 
Committee Tuberculosis. 
Committee Transportation. 
Committee Arrangements for the Annual 
Session. 
Committee Memorial Exercises. 
Report of Special Committees: 
Committee on Scientific Exhibits. 


Committee on Medical Education and Hos- 


pitals. 


Committee on Revision of Constitution and 


By-Laws. 


Advisory Committee to the Woman’s Auxil- 


lary. 
Committee on Mental Health. 
Committee on Military Affairs. 
Committee on Maternal and Child Health. 


Advisory Board to the Texas Society of Med- 


ical Technologists. 
Committee on Venereal Diseases, 
Committee on Industrial Health. 


Liaison Committee to Lone Star State Medi- 
cal, Dental, and Pharmaceutical Associa- 


tion. 

Committee on Rural Health. 

Advisory Council of Past Presidents. 
Reports of Special Delegates. 

Texas Hospital Association. 

State Health Education Council. 

Texas State Nutrition Council. 

State Rural Health Council. 

Texas Graduate Nurses Association. 


Presentation of Fraternal Delegates. 


Report of Special Committees of the House. 


Reading of Communications. 


Reading of Memorials and Resolutions. 
Unfinished Business. 

New Business. 

Reports of Reference Committees: 


(1) Reference Committee on Reports of Of- 


ficers and Committees. 


Reference Committee on Resolutions and 


Memorials. 
Reference Committee on Finance. 


Reference Committee on Amendments to 


Constitution and By-Laws. 


Reference Committee on Scientific Work. 
Reference Committee on Medical Service 


and Public Relations. 


HOUSE OF DELEGATES 


(7) Board of Councilors. 

(8) Board of Trustees. 

25. Election of Officers (morning of last day): 

President-Elect. 

Three Vice-Presidents. 

Secretary (Remaining two years of term to 
be filled by election; Harold M. Williams 
now serving on appointment by Board of 
Trustees following death of Dr. Holman 
Taylor.) 

One Trustee (Expiration term Merton M. 
Minter, appointed to fill unexpired term 
1946). 

Five Councilors (Expiration terms R. B. G. 
Cowper, 2nd Dist., appointed to fill un- 
expired term 1948; R. T. Wilson, 7th Dist., 
appointed to fill unexpired term 1938; Har- 
vey Renger, 8th Dist., elected to fill un- 
expired term 1947; Hatch W. Cummings, 
Jr., 9th Dist., appointed to fill unexpired 
term 1947; A. E. Sweatland,} 10th Dist., 
served three three-year terms—Nominations 
by district societies, at their regular meet- 
ings, or in the instance no such society 
exists or is in a position so to nominate, by 
a majority vote of the elected delegates of 
county societies from the district con- 
cerned). 

Two Delegates to A. M. A. (Expiration terms 
Vacancy’ and F. J. L. Blasingame). 

Two Alternate Delegates to A. M. A. (Ex- 
piration terms L. H. Reeves and Allen T. 
Stewart). 

Member, Council on Medical Defense (Expira- 
tion term Vacancy’). 

Member, Council on Scientific Work (Expira- 
tion term A. C. Scott, elected first term 
1942—-Nomination by President-Elect). 

Member, Council on Medical Economics (Ex- 
piration term W. R. McWilliams, elected 
first term 1942—Nomination by President- 
Elect). 

Member, Committee on Legislation (Expira- 
tion term Elliott Mendenhall, elected to fill 
unexpired term 1947—Nomination by Pres- 
ident-Elect). 

Member, Committee on Collection and Preser- 
vation of Records (Expiration term John T. 
Moore, served two five-year terms—Nomi- 
nation by Retiring President, upon advice 
of Past-Presidents’ Association). 

Member, Committee on Health Problems in 
Education (Expiration term O. M. March- 
man, served two five-year terms—Nomina- 
tion by President-Elect). 

Member, Committee on Cancer (Expiration 
term E. W. Bertner, elected first term 1942 
—Nomination by President-Elect). 

Member, Council on Postgraduate Medical 
Education (Expiration term Lee Rice, ap- 
pointed to fill unexpired term 1940—Nomi- 
nation by President-Elect). 

Member, Committee on Tuberculosis (Expira- 
tion term Howard T. Barkley, appointed 
first term 1946—Appointment by President- 
Elect with confirmation by House of Dele- 
gates). 

Member, Committee on Library Endowment 
(Expiration term J. C. Terrell, appointed 
first term 1946—Appointment by President- 
Elect with confirmation by House of Dele- 
gates). 

26. Selection of Time and Place of Next Annual 

Session. 


~ ¢Deceased March 9, 1948. 
1. Created by death of Dr. Holman Taylor. 
2. Created by resignation of Dr. W. D. Jones. 












RELATED ORGANIZATIONS 





TEXAS RAILWAY AND TRAUMATIC 
SURGICAL ASSOCIATION 
and 
TEXAS ORTHOPEDIC ASSOCIATION 
Monday, April 26, 9:00 a. m. 
South American Room 1, Mezzanine Floor, 
Rice Hotel 
Officers of Railway and Traumatic Surgical Asso- 
ciation: 
President—LINwoop H. DENMAN, Lufkin. 


First Vice-President — DENMAN C. HUCHERSON, 
Houston. 


Second Vice-President—JOE GANDY, Houston. 
Secretary-Treasurer—Ross TRIGG, Fort Worth. 
Officers of Orthopedic Association: 
President—WALTER STUCK, San Antonio. 
Secretary-Treasurer—RUTH JACKSON, Dallas. 
1. A Plea for Special Training in Traumatic Sur- 
gery. 
LINwoop H. DENMAN, Lufkin. 
2. Treatment of Fractures of the Forearm with 
Intramedullary Pins. é 
WALTER G. STucK, San Antonio. 
38. Diagnosis of Inguinal Hernia. 
W. F. Parsons, Fort Worth. 
12:30 p. m. 
Western Room, Mezzanine Floor, Rice Hotel 
4. Luncheon and Business Meeting. Texas Ortho- 
pedic Association only. 
2:30 p. m. 
South American Room 1, Mezzanine Floor, 
Rice Hotel 


5. Symposium: Low Back Pain. 


Participation by All Present. 
6. Cocktail Party. 


TEXAS STATE HEART ASSOCIATION 
Monday, April 26, 9:00 a. m. 
Ballroom, Mezzanine Floor, Rice Hotel 


President—DEWITT NEIGHBORS, Fort Worth. 
Vice-President—W ALTER WHITING, Wichita Falls. 
Secretary-Treasurer—MERRITT B,. WHITTEN, Dallas. 


(Essayists are requested to allow time for discussion 
if possible.) 


1. (9:00) Syphilis of the Pulmonary Artery. 
J. Y. BRADFIELD and 
N. D. SCHOFIELD, Galveston. 
2. (9:30) Clinical Observations with the Electro- 
kymograph. 
HOWARD HEYER and 
JULIAN ACKER, Dallas. 
3. (10-12) Symposium on Congenital Heart Dis- 
ease: 
a. Embryology—G. GORDON ROBERTSON, Hous- 
ton. 
b. Clinical Classification. — EDGAR M. Mc- 


PEAK, Houston. 
. Clinical Aspects.—CARL F. SHAFFER, Hous- 
ton. 
. Roentgen Diagnosis.—D. M. EARL, Houston. 
. Special Diagnostic Studies—DON W. CHAP- 
MAN, Houston. 
. Surgical Aspects—JAMES E. DAILEY and 
Howarp T. BARKLEY, Houston. 


oO 


>» Of 





RELATED ORGANIZATIONS 











March, 





(12:20) Luncheon and Business Meeting. 


DEWITT NEIGHBORS, Presiding. 


Pain Resembling Angina Pectoris in 
People with Pulmonary Hypertension. 
TINSLEY HARRISON, Dallas. 


Complete Heart Block during Preg- 


nancy; Case Report and Review of the 
Literature. 


JOHN B. FERSHTAND, Fort Worth. 


Heart Disease in Pregnancy. 


JOE KOPECKY and 
S. Foster Moore, San Antonio. 


5. (2:30) 


6. (3:00) 


7. (3:80) 


TEXAS NEUROPSYCHIATRIC ASSOCIATION 
Monday, April 26, 8:30 a. m. 
Sam Houston Room, Mezzanine Floor, Rice Hotel 


President—A. HAUSER, Houston. 
Vice-President—MELBOURNE J. COOPER, San Antonio. 
Secretary-Treasurer—DAVID WADE, Austin. 


1. (8:30) Registration. 
2. (9:00) Business Session. 
3. (9:30) The Prognostic Value of Electroen- 


cephalogram in Brain Tumors. 
MELVIN W. THORNER, San Antonio. 


Discussion to be opened by MARTIN TOWLER, 
Galveston. 


4. (10:00) Surgical Results in Benign Brain 
Tumors. : 
JAMES GREENWOOD, JR., Houston. 


Discussion to be opened by SAMUEL SNODGRASS, 
Galveston. 
5. (10:30) A Survey of Patients Admitted to the 
San Antonio State Hospital during 
the Past Year. 
PEARL V. MATTHAEI, San Antonio. 


Discussion to be opened by A. T. HANRETTA, 
Austin. 


6. (11:00) Some Psychosomatic Studies. 
S. BERNARD WoORTIS, New York, N. Y. 


(Introduction by WARREN T. BROWN, Houston.) 
(12:00) Lunch. 
(1:45) Torula Meningitis; Case Report with 
Discussion of Various Forms of Chron- 
ic Meningitis. 

GEORGE EHNI, Temple. 


Discussion to be opened by CLAUDE POLLARD, 
Houston. 
9. (2:15) Brief Psychotherapy with Children. 
JOHN WATERMAN, Houston. 
Discussion to be opened by DON Morris, Dallas. 


10. (3:00) Cortical Atrophy As the Etiologic Fac- 
tor in Certain Types of Mental Dis- 
orders. 

JACK R. EWALT and 
L. C. HANES, Galveston. 


Discussion to be opened by F. KEITH BRADFORD, 
Houston. 


11. Studies of Cortical Dysfunction in Some “Or- 
ganic Psychoses.” 
S. BERNARD WorTIS, New York, N. Y. 


Discussion to be opened by 'TiITus H. HArRIs, 
Galveston. 


12. (4:40) Business Session and Election of Offi- 
cers. 


13. (6:30) 


Cocktail Party for Members, Guests, 
and Wives. River Oaks Country Club. 


1948. - 


TEXAS SOCIETY OF GASTROENTEROLOGISTS 
AND PROCTOLOGISTS 
Monday, April 26, 2:30 p. m. 
Hunt Room, Mezzanine Floor, Rice Hotel 
President—GEORGE UNDERWOOD, Dallas. 
First Vice-President—JOHN MCGIVNEY, Galveston. 


Second Vice-President—CEcIL O. PATTERSON, Dallas. 
Secretary-Treasurer—-CARL GIESECKE, San Antonio. 


1. Precancerous Lesions of the Gastro-Intestinal 
Tract. 
GEORGE UNDERWOOD, Dallas. 
Newer Thoughts in Gastroenterology. 
JAMES J. GORMAN, El Paso. 
Colonic Polyps in Children. 
JACK KERR, Dallas. 
Gastro-Intestinal Allergy. 
BoEN SWINNEY, San Antonio, 
and HOMER PRINCE, Houston. 
Dinner for and 
Wives. 
Address. 
WALTMAN WALTERS, Mayo Clinic, 
Rochester, Minn. 


(8:00) Members, Guests 


TEXAS ASSOCIATION OF MEDICAL 
ANESTHETISTS 
Monday, April 26, 1:00 p. m. 
French Room, Mezzanine Floor, Rice Hotel 


President—R. A. MILLER, San Antonio. 
President-Elect—J. C. YOUNGBLOOD, Houston. 
Vice-President—WILBER ROBERTSON, San Antonio. 
Secretary-Treasurer—HARVEY C. SLOCUM, Galveston. 
Rolland J. Whitacre, Cleveland, Ohio, will pre- 
sent a paper on “Spinal Anesthesia” and a discus- 
sion on the Anesthesia Study Commission. Other 


scientific papers will be presented by members of 
the association. 


TEXAS CHAPTER, AMERICAN COLLEGE OF 
CHEST PHYSICIANS 
Monday, April 26, 9:00 a. m. 
Lacquer Room, Mezzanine Floor, Rice Hotel 


President—H. FRANK CARMAN, Dallas (presiding). 

First Vice-President—R. B. HOMAN, E] Paso. 

Second Vice-President—ELLIOTT MENDENHALL, Dal- 
las. 

Secretary-Treasurer—CHARLES J. KOERTH, Kerrville. 


1. Boeck’s Sarcoid. 
J. M. DONALDSON, JR., San Antonio. 
Discussion to be opened by WAYNE A. RISER, 
Wichita Falls. 
Pneumonitis. 
HENRY WINANS, Dallas. 
Discussion to be opened by R. G. McCorRKLE, 


San Antonio, and W. D. ANDERSON, San An- 
gelo. 


The Clinical Use of Streptomycin in Tubercu- 
losis. 
Ropcer J. B. HIBBARD, Legion. 
Discussion to be opened by DAvID McCULLOUGH, 
Kerrville. 


The Problem of Tuberculosis in Texas Is the 
Doctor’s Problem. 
CHARLES M. HENDRICKS, Texas. 
Discussion to be opened by HOWARD E. SMITH, 
Austin. 
Recess 
(Nominating Committee will convene during recess.) 


RELATED ORGANIZATIONS 
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2:30 p. m. 
5. A Simplified Method for X-Ray Projection, 
with Demonstration. 
ROBERT B. MORRISON, Austin. 
Discussion to be opened by WALTER C. BROWN, 
Corpus Christi, and Tom JONES, Houston. 
Dusts of Clinical Significance. 
T. M. FRANK, Texas City. 
Discussion to be opened by CARL A. NAU, Gal- 
veston, and W. W. COULTER, JR., McAllen. 
Chronic Atelectasis and Pneumonitis of the 
Middle Lobe. 
DONALD L. PAULSON, Dallas 
Discussion to be opened by Howarp T. BARK- 


LEY, Houston; JOHN CHAPMAN, Dallas; and 
HENRY HOSKINS, San Antonio. 


Business Session and Election of Officers. 


6:00 p. m. 
Banquet. 
Activities and Accomplishment of the Commit- 


tee on Tuberculosis of the State Medical 
Association of Texas. 


CHARLES M. HENDRICKS, El] Paso. 

Introduction of Jay Arthur Myers, M. D., Min- 

neapolis, Minn., Past President, American 
College of Chest Physicians. 


8:00 p. m. 
Taylor School Auditorium, Louisiana and Bell Streets 


(Public meeting sponsored jointly with the Medi- 
cal Staff of the Houston Tuberculosis Hospital, 
Houston Anti-Tuberculosis League, Houston Health 
Department, Harris County Dental and Medical 
Auxiliary, Health Council of the Houston-Harris 
County Community Council.) 


10. Controlling Tuberculosis in a State. 
JAY ARTHUR Myers, M. D., Professor 


of Public Health, University of Minne- 
sota, Minneapolis, Minn. 


CONFERENCE OF CITY AND COUNTY 
HEALTH OFFICERS 
Monday, April 26, 9:00 a. m. 
Mezzanine Floor, Texas State Hotel 
O. B. KIEL, Wichita Falls, Presiding 
(9:00) Statistical Review of Ten Years’ Prog- 
ress in the State Health Department. 
GEORGE W. Cox, State Health Officer, 
Austin. 
The Cancer Problem from a Public 
Health Point of View. 
HAVEN EMERSON, New York, N. Y. 
Discussion of Health Units and Review 


of Texas’ Local Health Service Pro- 
gram. 


HAVEN EMERSON, New York, N. Y. 


General Discussion of Subjects Pre- 
sented. 


Public Health. 


(10:00) 


(2:00) 


(3:00) 


(4:00) 
J. E. Peavy, Austin. 


Subject to be announced. 
DAVID COWGILL, Abilene. 


(4:30) 


Plan now to attend the annual session. 


Make hotel reservations in advance. 








Announcements and Program 
of the 


THIRTIETH ANNUAL SESSION 
of the 
WOMAN’S AUXILIARY TO THE 
STATE MEDICAL ASSOCIATION 
OF TEXAS 
April 26, 27, 28, and 29, 1948 
HOUSTON, TEXAS 


OFFICERS 


Honorary Life Presidents—Mrs. A. C. Scott, Tem- 
ple; Mrs. Frank Haggard, San Antonio; Mrs. 
M. L. Graves, Houston; Mrs. W. A. Wood, Waco. 

President—Mrs. Edward C. Ferguson, Beaumont. 

President-Elect—Mrs. S. M. Hill, Dallas. 

First Vice-President—Mrs. A. N. Boyd, Houston. 

Second Vice-President—Mrs. H. P. Ledford, Wichita 
Falls. 

Third Vice-President—Mrs. A. L. Delaney, Liberty. 

Fourth Vice-President—Mrs. W. Frank Armstrong, 
Fort Worth. 


Corresponding Secretary—Mrs. W. G. Wallace, 


Beaumont. 

Recording Secretary—Mrs. M. A. Ramsdell, San 
Antonio. 

Publicity Secretary—Mrs. J. F. Campbell, Fort 
Worth. 


Treasurer—Mrs. J. Guy Jones, Dallas. 
Parliamentarian—Mrs. Paul Brindley, Galveston. 


STANDING COMMITTEES 


Legislation—Mrs. A. B. Pumphrey, Fort Worth. 

Public Relations—Mrs. L. S. Thompson, Dallas; 
Mrs. T. C. Terrell, Fort Worth. 

Library.—Mrs. Hooper Stiles, Lubbock; Mrs. L. B. 
Windham, Tyler. 

Historian.—Mrs. Mark H. Latimer, Houston. 

Student Loan Fund.—Mrs. Marvin L. Graves, 
Houston; Mrs. P..R. Denman, Houston; Mrs. J. L 
Jinkins, Galveston. 

George Plunkett Red Fund.—Mrs. Joe B. Foster, 
Houston. 

Memorial Fund.—Mrs. O. M. Marchman, Dallas; 
Mrs. S. F. Harrington, Dallas; Mrs. Carlos Ham- 
ilton, Houston. 

Revisions.—Mrs. Ramsay Moore, Dallas; Mrs. Troy 
A. Shafer, Harlingen; Mrs. R. C. Bellamy, 
Daisetta. 

Reference.—Mrs. H. R. Dudgeon, Waco; Mrs. Leslie 
Moore, Dallas. 


Exhibits—Mrs. J. J. Truitt, Houston; Mrs. Guy. 
Tittle, Dallas; Mrs. Roy Giles, San Antonio. 
Archives.—Mrs. W. A. Wood, Waco; Mrs. F. F. 


Kirby, Waco; Mrs. M. H. Crabb, Fort Worth. 

Bulletin—Mrs. S. J. Gaddy, El Paso; Mrs. J. C. 
Terrell, Stephenville. 

Memorial Service-——Mrs. O, W. Robinson, Paris; 
Mrs. G. V. Brindley, Temple. 

Budget and Finance.—Mrs. Scott Applewhite, San 
Antonio; Mrs. F. R. Rugeley, Wharton; Mrs. Wil- 
liam Hibbitts, Texarkana. 

School of Instruction.—Mrs. C. B. Alexander, San 
Antonio. 

Nominations Committee—Mrs. George Turner, El 
Paso; Mrs. Mark H. Latimer, Houston; Mrs. Dan 
Russell, San Antonio; Mrs. W. R. Thompson, Fort 
Worth; Mrs. William Hibbitts, Texarkana; Mrs. 
Joseph H. McCracken, Jr., Dallas; Mrs. Thomas 
M. Jarmon, Tyler. 

Postwar Planning Committee—Mrs. E. H. Marek, 
Yoakum; Mrs. Abner Ross, Lockhart; Mrs. L. P. 

Guttman, Corpus Christi. 
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Advisory.—Mrs. George Turner, El Paso; Mrs. C. B. 
Alexander, San Antonio; Mrs. S. E. Thompson, 
Kerrville; Mrs. A. B. Pumphrey, Fort Worth; 
Mrs. P. R. Denman, Houston; Mrs. S. F. Harring- 
ton, Dallas; Mrs. William Hibbitts, Texarkana. 

Special Advisory.—Mrs. S. H. Watson, Waxahachie; 
Mrs. Seott Applewhite, San Antonio; Mrs. F. F. 
Kirby, Waco; Mrs. W. R. Thompson, Fort Worth; 
Mrs. F. N. Haggard, San Antonio; Mrs. G. V. 
Brindley, Temple; Mrs. H. R. Dudgeon, Waco; 
Mrs. O. M. Marchman, Dallas; Mrs. H. C. Haden, 

Houston; Mrs. Joe Gilbert, Austin; Mrs. H. B. 
Trigg, Fort Worth; Mrs. E. V. DePew, San An- 
tonio; Mrs. S. A. Collom, Texarkana; Mrs. W. A. 
Wood, Waco; Mrs. Marvin L. Graves, Houston; 
Mrs. E. nm. Cary, Dallas. 

Resolutions.—Mrs. Dan Russell, San Antonio; Mrs. 
W. A. Lee, Denison; Mrs. Walter Brown, Beau- 

mont. 

COUNCIL WOMEN 


A. D. Long, El Paso. 

A. J. Cooper, Midland. 
Howard E. Puckett, Amarillo. 
J. M. Nichols, Coleman. 

H. H. Gallatin, Kerrville. 

P. H. Frenzel, Donna. 

T. J. McElhenney, Austin. 
J. H. Wooten, Columbus. 

C. E. Southern, Burton. 
Sidney Walker, Hempstead. 
John Carter, Beaumont. 

E. H. Caldwell, Tyler. 
Spencer Wood, Waco. 

P. M. Kuykendall, Ranger. 
Cecil Patterson, Dallas. 
Ralph C. Cross, Texarkana. 


LocaL CONVENTION CHAIRMEN 

General Arrangements—Mrs. L. L. D. Tuttle. 

Registration—Mrs. Henry R. Maresh and Mrs. Fred 
Y. Durrance. 

Courtesy—Mrs. Mark H. Latimer. 

Decorations—Mrs. C. Q. Davis. 

Publicity—Mrs. C. Gary Turner. 

Transportation—Mrs. R. H. McMeans. 

Exhibits—Mrs. J. Griffin Heard. 

Favors—Mrs. J. F. Schultz and Mrs. Jack G. Bran- 
non. 

General Chairman of Hostesses—Mrs. Norborne B. 
Powell. 

Executive Board Luncheon—Mrs. J. J. Truitt. 

Past Presidents’ Dinner Hostesses—Mrs. Peyton R. 
Denman, Houston, Chairman; Mrs. M. L. Graves, 
Houston; Mrs. Henry C. Haden, Houston; Mrs. 
William Hibbitts, Texarkana; Mrs. G. V. Brindley, 
Temple. 

Comal Women’s Luncheon—Mrs. A. N. Boyd. 

County Presidents and Program Chetan. Lunch- 
eon—Mrs. L. L. D. Tuttle and Mrs. Lovel W. Raney. 

Tea—Mrs. J. Peyton Barnes. 

No-Host Auxiliary Luncheon—Mrs. Harry Burr. 

Memorial Service—Mrs. W. S. Red, Jr. 

Post Executive Board Meeting Hostess—Mrs. Carlos 
R. Hamilton. 


District 1.—Mrs. 
District 2.—Mrs. 
District 3.—Mrs. 
District 4.—Mrs. 
District 5.—Mrs. 
District 6.—Mrs. 
District 7.—Mrs. 
District 8.—Mrs. 
District 9.—Mrs. 

Mrs. 
District 10.—Mrs. 
District 11.—Mrs. 
District 12.—Mrs. 
District 13.—Mrs. 
District 14.—Mrs. 
District 15.—Mrs. 


Tickets to all functions may be obtained upon regis- 
tration. 


Monday, April 26 
9:00 a.m.-5:00 p.m. Registration, Mezzanine Floor, 
Lamar Hotel. Mrs. Henry R. Maresh 
and Mrs. Fred Y. Durrance, Chair- 
men. : 
11:00 a.m. Preconvention Meetings of the Library 
Fund, Memorial Fund, Student Loan 
Fund, George Plunkett Red Fund, and 
Nominations Committees, Mezzanine 
Floor, Lamar Hotel. 








9:00 a.m. 


11:00 a.m. 


WOMAN’S AUXILIARY 


State Executive Board Luncheon, Room 
2A, Mezzanine Floor, Lamar Hotel. 
Mrs. Edward C. Ferguson, Beaumont, 
President, presiding. Mrs. J. J. Truitt, 
Chairman. 

Invocation—Mrs. Sam Thompson, Kerr- 
ville. 

Address of Welcome—Mrs. L. L. D. Tut- 
tle, President, Harris County Aux- 
iliary. 

Response—Mrs. 
tonio. 

Presentation of Past Presidents—Mrs. 
William Hibbitts, Texarkana. 

Message from President-Elect—Mrs. S. 
M. Hill, Dallas. 

Introduction of Dr. Lull and Mr. Carter 
—Dr. Harold M. Williams, Fort 
Worth, Secretary, State Medical As- 
sociation. 

Remarks—Dr. George F. Lull, Chicago, 
Ill., Secretary and General Manager 
American Medical Association. 

“Fallacies and Quackery”—Mr. How- 
ard A. Carter, Chicago, Ill., Secretary, 
Council on Physical Medicine, Ameri- 
can Medical Association. 

Recommendations from Officers and 
Chairmen of Standing Committees. 

Past Presidents’ Dinner, Houston Coun- 
try Club. Hostesses: Mrs. Peyton R. 
Denman, Houston, Chairman; Mrs. 
M. L. Graves, Houston; Mrs. Henry C. 
Haden, Houston; Mrs. William Hib- 
bitts, Texarkana; Mrs. G. V. Brind- 
ley, Temple. 


Tuesday, April 27 


Opening Exercises of State Medical As- 
sociation, Ballroom, Mezzanine Floor, 
Rice Hotel. 

First Business Session of Woman’s Aux- 
iliary to the State Medical Associa- 
tion, “Little Theater of Fashion,” The 
Fashion, 917 Main Street. Mrs. Ed- 
ward C. Ferguson, Beaumont, Presi- 
dent, Presiding. 

a G. V. Brindley, Tem- 
ple. 

Address of Welcome—Mrs. Carlos R. 
Hamilton, President-Elect, Harris 
County Auxiliary. 

Response—Mrs. John Hart, Beaumont. 

Address—Dr. B. E. Pickett, Sr., Car- 
rizzo Springs, President, State Med- 
ical Association. 

Reports of State Officers and Commit- 
tee Chairmen. 


School of Instruction Luncheons, Ship 
Ahoy, 6638 Main Street. 

1. Council Women’s Luncheon, No-Host. 
Mrs. A. N. Boyd, Houston, Chairman. 

2. County Presidents and Program 
Chairmen Luncheon, No-Host. Mrs. 

L. D. Tuttle and Mrs. Lovel W. 
Raney, Houston, Chairman. 

3. All other State Officers and Chair- 
men are requested to arrange no-host 
luncheons or conferences with cor- 
responding County Officers and 
Chairmen. 


Tom Sharp, San An- 


4:00 p.m.-6:00 p.m. Tea honoring the State Presi- 


dent, Mrs. Edward C. Ferguson, Beau- 
mont; President-Elect, Mrs. S. M. Hill, 
Dallas; all members of the Auxiliary; 
and all visiting ladies, River Oaks 
Country Club. Compliments of the 
Harris County Auxiliary. 
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9:15p.m. Reception and Ball. honoring Dr. B. E. 
Pickett, Sr., Carrizo Springs, Presi- 
dent of the State Medical Associa- 
a Foeemes Mezzanine Floor, Rice 

otel. 


Wednesday, April 28 


9:00 a.m. Second Business Session of the Aux- 
iliary, “Little Theater of Fashion,” 
The Fashion, 917 Main Street. 

Report of Council Women and County 
Presidents. 

No-Host Luncheon for All Members and 
Visiting Ladies, San Jacinto Inn, San 
Jacinto Battleground. (Transporta- 
tion provided if requested at registra- 
tion.) 

Invocation—Mrs. Frank Haggard, San 
Antonio. 

Vocal Selections—Mrs. 
Blackburn, Houston. 


Address—Mrs. Eustace Allen, Atlanta, 
Ga., President, Woman’s Auxiliary to 
the American Medical Association. 

Auziliary Awards—Mrs. Mark H. Lati- 
mer, Houston, Historian. 

Election and Installation of Officers— 
Mrs. Peyton R. Denman, Houston. 
Acceptance of Gavel—Mrs. S. M. Hill, 

Dallas. 

Memorial Services of the State Medical 
Association and the Woman’s Aux- 
iliary, Ballroom, Mezzanine Floor, 
Rice Hotel. Dr. J. W. Torbett, Sr., 
Marlin, State Medical Association 
Chairman; Mrs. O. W. Robinson, 
Paris, Woman’s Auxiliary Chairman. 


Thursday, April 29 
Public Meeting of the State Medical As- 
sociation, City Auditorium. 
Post Executive Board Meeting, Room 
2A, Mezzanine Floor, Lamar Hotel, 


Mrs. S. M. Hill, Dallas, President, 
Presiding. 


Nancy Yeager 








JOURNALS TO BE BOUND AT COST 
A plan to have loose numbers of the TEXAS STATE 
JOURNAL OF MEDICINE bound in volume form at com- 
paratively little cost to subscribers has been author- 
ized by the Board of Trustees of the State Medical 


Association. Shortly after the volume year ends in 
April, the State Medical Association will have sev- 
eral sets of the JOURNAL bound for its own use. If 
subscribers will ship to the central office the twelve 
issues of the JOURNAL which they have received dur- 
ing the year, those sets can be bound at the same 
time and at the same price, which may be consid- 


erably less than could be secured for a single volume 
bound separately. 


Subscribers who wish to take advantage of having 
their JOURNALS bound at cost should begin now to 
arrange their several issues in order so that the 
complete set can be shipped to Fort Worth by May 
10. Missing copies can be supplied only at the usual 
rates for individual issues and only if a sufficient 
reserve is on hand. 


The binding will be red morocco with gilt letter- 
ing. The bindery has estimated that the cost, which 
may vary according to the number of volumes bound, 
will be about $3 per volume. The only other cost to 


subscribers requesting this service will be shipping 
charges. 








MISCELLANEOUS 


COMING MEETINGS AND CLINICS 


State Medical Association of Texas, Houston, April 26-29, 1948. 
Dr. B. E. Pickett, Sr., Carrizo Springs, President ; Dr. Holman 
Taylor, 1404 W. El Paso St., Fort Worth 3, Secretary. 


American Medical Association, Chicago, June 21-25, 1948. Dr. 
Edward L. Bortz, Philadelphia, President; Dr. George F. Lull, 
535 North Dearborn St., Chicago 10, Secretary. 


NATIONAL AND REGIONAL 


American Academy of Allergy. Dr. Will C. Sprain, New York, 
President; Dr. Theodore L. Squier, 424 East Wisconsin Ave., 
Milwaukee, Secretary. 


American Academy of Dermatology and Syphilology. Dr. Clyde 
L. Cummer, Cleveland, President; Dr. Earl D. Osborne, 471 
Delaware Ave., Buffalo, N. Y., Secretary. 


American Academy of General Practice. Dr. 
Akron, Ohio, President; Dr. Mac F. Cahal, 
Drive, Chicago 6, Acting Executive Secretary. 


American Academy of Neurological Surgery. Dr. William S. 
Keith, Toronto, Canada, President; Dr. T. C. Erickson, 1300 
University Ave., Madison 5, Wis., Secretary. 


American Academy of Ophthalmology and Otolaryngology, Chi- 
cago, October 12-17, 1948. Dr. C. H. McCaskey, Indianapolis, 
President ; Dr. W. L. Benedict, Mayo Clinic, Rochester, Minn., 


Paul A. Davis, 
20 N. Wacker 


Secretary. 
American Academy of Pediatrics, Atlantic City, November 20-23, 
1948. Dr. John A. Toomey, Cleveland, President; Dr. C. G. 


Grulee, 636 Church St., Evanston, IIl., Secretary. 


American Association for Thoracic Surgery, Quebec, 1948. Dr. 
Alton Ochsner, New Orleans, President; Dr. Brian Blades, 
George Washington University School of Medicine, Washing- 
ton, D. C., Secretary. 


American Association of Genito-Urinary Surgeons, Skytop, Pa., 
May 12-14, 1948. Dr. C. E. Burford, St. Louis, President; 
Dr. Norris J. Heckel, 122 S. Michigan Ave., Chicago, Secre- 
tary. 


American Association of Obstetricians, Gynecologists, and Ab- 
dominal Surgeons, Hot Springs, Va., September 9-11, 1948. 
Dr. Robert D. Mussey, Rochester, Minn., President; Dr. L. A. 
Calkins, University of Kansas Medical Center, Kansas City, 
Secretary. 


American College of Physicians, San Francisco, 
1948. Dr. Hugh J. Morgan, Nashville, Tenn., President; Mr. 
E. R. Loveland, 4200 Pine St., Philadelphia 4, Secretary. 


American College of Radiology, Chicago, June 19-20, 1948. Dr. 
Edwin C. Ernst, St. Louis, President; Dr. Mac F. Cahal, 20 
N. Wacker Drive, Chicago 6, Secretary. 


American College of Surgeons. Dr. Arthur W. Allen, 
President; Dr. Paul B. Magnuson, 40 E. Erie St., 
Secretary. 


3, 


April 19-23, 


Boston, 
Chicago 11, 


American Congress of Physical Medicine. Dr. H. Worley Ken- 
dall, Chicago, President; Dr. Richard Kovacs, 2 E. 88th St., 
New York 28, Secretary. 


American Dermatological Association, Coronado, Calif., April 
26-29, 1948. Dr. J. Gardner Hopkins, New York, President ; 
Dr. Harry R. Foerster, 208 E. Wisconsin Ave., Milwaukee, 
Secretary. 


American Gastro-Enterological Association, Atlantic City, April 
30-May 1, 1948. Dr. Henry Bockus, Philadelphia; Dr. 
Dwight L. Wilbur, 655 Sutter St., San Francisco, Secretary. 


American Gynecological Society. Dr. Edmund A. Schumann, 
Philadelphia, President; Dr. Howard Taylor, Jr., 842 Park 
Ave., New York 21, Secretary. 


American Hospital Association, Atlantic City, September 20-23, 


1948. Mr. Graham L. Davis, Battle Creek, Mich., President ; 
Mr. George P. Bugbee, 18 E. Division St., Chicago, Executive 
Secretary. 


American Laryngological, Rhinological and Otological Society, 
Atlantic City, April 7-9, 1948. Dr. Lyman G. Richards, Brook- 
line, Mass., President; Dr. C. S. Nash, 277 Alexander St., 
Rochester 7, N. Y., Secretary. 


American Neurological Association, Atlantic City, June 14-16, 
1948. Dr. George Wilson, Philadelphia, President; Dr. H. 
Houston Merritt, Montefiore Hospital, New York 67, Secretary. 


American Ophthalmological Society, Hot Springs, Va., May 
16-19, 1948. Dr. Henry C. Haden, Houston, President; Dr. 
W. S. Atkinson, 129 Clinton St., Watertown, N. Y., Secretary. 


American Orthopédic Association, Quebec, Canada, June 3-6, 
1948. Dr. Robert I. Harris, Toronto, Canada, President; Dr. 
C. Leslie Mitchell, Henry Ford Hospital, Detroit 2, Secretary. 


American Otological Society, Hot Springs, Va., April 12-13, 1948. 
Dr. B. J. McMahon, St. Louis, President; Dr. Gordon D. 
Hoople,. 713 E. Genesee St., Syracuse 3, N. Y., Secretary. 


American Pediatric Society, Quebec, Canada, May 24-26, 1948. 
Dr. Grover F. Powers, New Haven, Conn., President; Dr. 
Henry G. Poncher, 1819 W. Polk St., Chicago 12, Secretary. 


American’ Proctologic Society, Chicago, June 18-20, 1948. Dr. 
George H. Thiele, Kansas City, Mo., President; Dr. Vernon G. 
Jeurink, 1612 Tremont Pl., Denver 2, Secretary. 
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American Psychiatric Association, Washington, D. C., 
1948. Dr. Winfred Overholser, Washington, D. C. 
Dr. Leo H. Bartemeier, General Motors Bldg., Detroit, Secre- 
tary. 


May 17-20, 
, President ; 


American Public Health Association, Boston, November 8-12, 
1948. Dr. Martha M. Eliot, Washington, D. C., President; Dr. 
R. M. Atwater, 1790 Broadway, New York 19, Secretary. 


American Roentgen Ray Society, Chicago, September 14-18, 1948. 
Dr. J. B. Edwards, St. Louis, President; Dr. H. Dabney Kerr, 
University Hospital, Iowa City, Secretary. 


American Society of Anesthesiologists. Dr. Edward B. Tuohy, 
Rochester, Minn., President; Dr. Curtiss B. Hickcox, 745 Fifth 
Ave., New York 22, Secretary. 


American Society of Clinical Pathologists, Chicago, October 
10-16, 1948, Dr. Theodore J. Curphey, Hempstead, N. Y., 
President; Dr. A. 8S. Giordano, 531 N. Main St., South Bend, 
Ind., Secretary. 


American Surgical Association. Dr. Elliott c. Cutler, Boston, 
President; Dr. W. M. Firor, Johns Hopkins Hospital, Bal- 
timore 5, Secretary. 


American Urological Association, Boston, May 17-20, 1948. Dr. 
Herbert H. Howard, Boston, President; Dr. T. D. Moore, 899 
Madison Ave., Memphis 3, Tenn., Secretary. 


Association of American Physicians, Atlantic City, May 4-5, 1948. 
Dr. A. H. Gordon, Montreel, President; Dr. H. M. Thomas, 
Jr., 1201 N. Calvert St., Baltimore 2, Secretary. 


Central Neuropsychiatric Association, Kansas City, Fall, 1948. 
Dr. William C. Menninger, Topeka, Kan., President; Dr. Lee 
Eaton, Mayo Clinic, Rochester, Minn., Secretary. 


International College of Surgeons, U. S. Chapter. Dr. Herbert 
Acuff, Knoxville, Tenn., President; Dr. Louis J. Gariepy, 16401 
Grand River Ave., Detroit 27, Secretary. 


National Tuberculosis Association, New York, June 14-18, 1948. 
Dr. James R. Reuling, Bayside, N. Y., President; Dr. H. Stuart 
Willis, 1790 Broadway, New York 19, Secretary. 


Radiological Society of North America. Dr. 


San Francisco, President; Dr. D. S. Childs, 
Syracuse 2, N. Y., Secretary. 


Southern Medical ination. Dr. 
President ; Loranz, 
Ala., Secretary-Manager. 


Southern Psychiatric Association. Dr. Guy F. Witt, Dallas, Presi- 
dent; Dr. Newdigate M. Owensby, 384 Peachtree St. N. E., 
Atlanta, Ga., Secretary. 


Southern Surgica! 


L. Henry Garland, 
Medical Arts Bldg., 


A. LeDoux. 


New Orleans, 
Empire Building, 


Birmingham, 


Association, White Sulphur Springs, Decem- 
ber 7-9, 1948. Dr. E. P. Lehmann, Charlottesville, Va., Presi- 
dent; Dr. Alfred Blaleck, Johns Hopkins Hospital, Baltimore 


5, Secretary. 


Southwest Allergy Forum, Oklahoma City, Okla., April 5-6. 1948. 
Dr. Herbert J. Rinkel, Kansas City, Mo., President; Dr. 
Fannie Lou Leney, 1200 N. Walker, Oklahoma City, Okla., 
Secretary. 


Southwest Medical Association, El Paso, November, 1948. Dr. J. 
M. Greer, Phoenix, Ariz., President; Dr. Wickliffe R. Curtis, 
First National Bank Building, E] Paso, Secretary. 


Southwest Regional Cancer Conference, Fort Worth, October 12, 
1948. Secretary, 209 Medical Arts Bldg., Fort Worth. 


United States-Mexico Border Public Health Association, Laredo, 
Texas, and Nuevo Laredo, Mexico, March 20-22, 1948. Dr. 
James R. Scott, Santa Fe, N. Mex., President; Dr. M. F. 
Haralson, 314 U. S. Court House, El Paso, Secretary: 


STATE 


Texas Association of Medical Anesthetists, Houston, April 26, 
1948. Dr. Robert A. Miller, San Antonio, President; Dr. Har- 
vey C. Slocum, 928 Strand, Galveston, Secretary. 


Texas Association of Obstetricians and Gynecologists, Houston, 
October, 1948. Dr. Warren E. Massey, Dallas, President; Dr. 
George Adam, 4115 Fannin, Houston, Secretary. 


Texas Chapter, American College of Chest Physicians, Houston, 
April 26, 1948. Dr. H. Frank Carman, Dallas, President; 
Dr. Charles J. Koerth, Kerrville, Secretary. 


Texas Club of Internists. Dr. N. D. Buie, Marlin, President; 
Dr. Victor E. Schulze, San Angelo, Secretary. 


Texas Hospital Association, Dallas, March 4-6, 1948. Mr. Thomas 
H. Head, San Angelo, President; Mrs. Ruth Barnhart, 2210 
Main St., Dallas, Secretary. 


Texas Neuropsychiatric Association, Dr. A. Hauser, Houston, 
President; Dr. David Wade, 604 Capital National Bank Bldg., 
Austin, Secretary. 


Texas Orthopedic Society, Houston, April 26, 1948. Dr. Walter 


Stuck, San Antonio, President; Dr. Ruth Jackson, 3629 
Fairmount St., Dallas, Secretary. 
Texas Pediatric Society, Dallas, October 15-16, 1948. Dr. C. B. 


Alexander, San Antonio, President 
Fairmount, Dallas, Secretary. 


Texas Public Health Association, Dr. S. W. Bohls, San Antonio, 
President; Mr. Earle W. Sudderth, Dallas County Health De- 
partment, Court House, Dallas, Secretary. 


Texas Radiological Society, Fort Worth, January 7-8, 1949. 
Dr. L. M. Garrett, Corpus Christi, President; Dr. R. P. 
O Bannon, 650 Fifth Ave., Fort Worth, Secretary. 


; Dr. John E. Ashby, 3610 
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Texas Railway and Traumatic Surgical Association, 
April 26, 1948. 
Dr. Ross Trigg, 
Secretary. 


Texas Society for Mental Hygiene, El] Paso, March 11-13, 1948. 
Dr. Ozro T. Woods, Dallas, President; Mrs. Elizabeth F. Gard- 
ner, 1617 Watchhill Road, Austin 21, Executive Secretary. 


Texas Society of Gastroenterologists and Proctologists, Houston, 
April 26, 1948. Dr. George Underwood, Dallas, President ; 
Dr. Carl Giesecke, 1602 Nix Professional Bldg., San Antonio, 
Secretary. 


Texas Society of Ophthalmology and Otolaryngology, Fort 
Worth, 1948. Dr. S. Key, Sr., Austin, President; Dr. 


John L. Matthews, 929 Nix Professional Bldg., San Antonio, 
Secretary. 


Texas Society of Pathologists, Dallas, January 30, 1949. Dr. 
W. W. Coulter, Sr., Houston, President; Dr. C. T. Ashworth, 
Southwestern Medical College, Dallas, Secretary. 


Texas State Heart Association, Houston, April 26, 1948. Dr. 
DeWitt Neighbors, Fort Worth, President; Dr. Merritt B. 
Whitten, 1421 Medical Arts Bldg., Dallas, Secretary. 


Texas State Urological Society, Temple. Dr. Michael K. 
O’Heeron, Houston, President; Dr. E. O. Bradfield, Scott and 
White Clinic, Temple, Secretary. ‘ 


Texas Surgical Society, San Antonio, April 5-6, 1948. Dr. G. W 
N. Eggers, Galveston, President; Dr. Truman G. Blocker 
University of Texas Medical Branch, Galveston, Secretary. 

Texas Tuberculosis Association, San Angelo, September, 1948. 


F. K. Dougharty, Liberty, President; Miss Pansy Nichols, 700 
Brazos, Austin, Executive Secretary. 


Houston, 
Dr. Linwood H. Denman, Lufkin, President ; 
First National Bank Bidg., Fort Worth, 


DISTRICT 


Second. Big Spring, District Society. 
Big Spring, President; Dr. H. A. Briggs, Midland, Secretary. 


Third, Panhandle, District Medical Society, Amarillo, April 
13-14, 1948. Dr. C. E. High, Pampa, President; Dr. Kenneth 
Flamm, Amarillo, Secretary. 


Fourth District Society, Ballinger. Dr. J. C. Young, Coleman, 
President; Dr. Charles F. Bailey, Ballinger, Secretary. 


Fifth and Sixth Districts Society. Dr. Kleberg Eckhardt, Cor- 
pus Christi, President; Dr. Charles Tennison, Nix Professional 
Building, San Antonio, Secretary. 


Seventh, Austin, District Society. Dr. M. I. Brown, Austin, Pres- 
ident; Dr. David Wade, 604 Capital National Bank Bldg., 
Austin, Secretary. 


Eighth, Ninth and Tenth Districts, South Texas, Society. Dr. T. 
O. Woolley, Orange, President; Dr. James Greenwood, Jr., 518 
Medical Arts Bldg., Houston 2, Secretary. 


Eleventh District Society, Palestine, March 11, 1948. Dr. Harvey 
Bell, Palestine, President; Dr. C. B. Young, 929 S. Confeder- 
ate, Tyler, Secretary. 


Twelfth, Central Texas District Society, Bryan, July 13, 1948. 
Dr. R. R. White, Temple, President; Dr. H. F. Connally, Jr. 
Amicable Bldg., Waco, Secretary. 


Thirteenth, Northwest, District Society. Dr. Fred Harrell, Ol- 


ney, President; Dr. S. W. Wilson, Medical Arts Bldg., Fort 
Worth, Secretary. 


Fourteenth, North Texas, District Society, Greenville. Dr. W. I. 
Southerland, Sherman, President; Dr. John Bagwell, Medical 
Arts Building, Dallas, Secretary. 


Fifteenth, Northeast, District Society, Daingerfield, Fall, 1948. 
Dr. W. S. Terry, Jefferson, President; Dr. James Harris, Mar- 
shall, Secretary. 


CLINICS 


Dallas Southern Clinical Society, Dallas, March 15-18, 1948. 


Miss Thelma J. Webb, Medical Arts Bldg., Dallas 1, Executive 
Secretary. 


Wichita County Fall Clinical Conference, Wichita Falls, October 
20, 1948. Dr. Charles H. Brown, Wichita Falls, Program 
Chairman. 


TEXAS STATE UROLOGICAL SOCIETY 


The Texas State Urological Society met in Dallas 
on February 2 with seventy-seven urologists and 
ten visitors registered. The program included opera- 
tive clinics at Parkland and St. Paul’s Hospitals, 
ward rounds at Parkland Hospital, and two lectures 
in the morning. The talks were given by Dr. Tinsley 
R. Harrison, Dallas, on circulatory balance, and by 
Dr. Carl Moyer, Dallas, on fluid balance. A noon 
luncheon was followed by a general discussion of 
roentgenograms and cases. The day’s activities were 
concluded with a cocktail and dinner at which visit- 
ing women were present. 

Officers who will serve for the coming year in- 
clude Dr. Michael O’Heeron, Houston, president, and 
Dr. E. O. Bradfield, Temple, secretary-treasurer. 
The next meeting will be in Temple next winter. 
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DALLAS HEALTH MUSEUM CAMPAIGN 


The Dallas Health Museum is undertaking a cam- 
paign to raise a minimum of $75,000 to maintain its 
present programs and to start three main new proj- 
ects during the next few months. These new projects 
include a children’s section of the museum, with 
exhibits designed and built by youngsters; an indus- 
trial health service to reach more employees with 
health facts; and an expanded parentcraft program 
to serve expectant and recent parents. Travis T. 
Wallace, Dallas insurance executive, is general 
chairman for the campaign, and Drs. David Carter, 
W. Mood Knowles, Barton E. Park, John L. Goforth, 
and Curtice Rosser have been appointed by Dr. Ed- 
ward White, president of Dallas County Medical 
Society, to lead the drive among members of the 
medical profession. It is expected that one-third of 
the total goal will be contributed by the medical and 
dental profession. 

Established in 1946 by the Dallas Academy of 
Medicine, the Dallas Health Museum has proved 
popular with the public, attracting unusually large 
attendance during the periods of the State Fair of 
Texas. As a “health showcase,” the museum offers 
an opportunity for educating the people of Texas in 
an authentic yet entertaining manner, and its activi- 
ties have consistently received the support of the 
medical, dental, nursing, pharmaceutical, and allied 
groups in Dallas. 


AMERICAN BOARD OF OPHTHALMOLOGY 


Practical examinations will be held by the Ameri- 
can Board of Ophthalmology May 20-25 in Balti- 
more and October 6-9 in Chicago, according to an- 
nouncement from the board. Written qualifying tests 
will be held annually, probably in January each 
year. Applications for the January, 1949, test must 
be filed with the secretary, Cape Cottage, Maine, 
before July 1. 


AMERICAN BOARD OF OBSTETRICS AND 
GYNECOLOGY 


The general oral and pathology examinations 
(Part II) for all candidates will be conducted in 
Washington, D. C., by the American Board of Ob- 
stetrics and Gynecology, May 16-22. Candidates for 
reexamination in Part II must make written appli- 
cation to Dr. Paul Titus, Secretary, 1015 Highland 
Building, Pittsburgh 6, not later than April 1. 
Applications for the 1949 examinations are now be- 
ing received and will be accepted until November 1. 





Veterans Administration supplied disabled veter- 
ans with nearly 300,000 prosthetic appliances (ex- 
cluding batteries for hearing aids) during the fiscal 
year ending June 30, 1947. The total includes 157,500 
stump socks for amputees, 32,000 pairs of eye 
glasses for veterans with exceptionally poor vision, 
17,000 pairs of arch supports, 16,000 braces, 9,400 
hearing devices, and 8,000 artificial legs. 


LIBRARY NOTES _ 


PACKAGE SERVICE 


The package library consists of collections of reprints 
and other periodical material on various subjects, prepared 
for lending to members of the Association. Requests for 
packages should be addressed “‘Library, State Medical Asso- 
ciation of Texas, 1404 W. El Paso Street, Fort Worth 3, 
Texas.” Twenty-five cents in stamps should be enclosed 
with the request to cover postage and part of the expense 
of collecting the material. Packages are allowed to remain 
in the hands of the borrower for 14 days. 


ACCESSIONS 


The following additions were made to the Library 
in February: 


Reprints received, 1,241. 
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Journals received, 220. 

St. Louis, V. Mosby Company — Watson: 
Hernia; Johnstone: Occupational Medicine and In- 
dustrial Hygiene; Pottenger: Tuberculosis; Crossen 
and Crossen: Operative Gynecology, 6th edition; 
Carling and others, editors: British Surgical Prac- 
tice, Vol. I. 

Garden City, N. Y., Doubleday Company—Gam- 
brell: Anson Jones, The Last President of Texas. 

Boston, Little, Brown and Co.—Andrus and oth- 
ers, editors: Advances in Military Practice, 2 vol- 


umes. 

Philadelphia, Lea and Febiger—Frohman: Brief 
Psychotherapy. 

New York, Grune and Stratton—Hill and Dame- 
shek: The Rh Factor in the Clinic and Laboratory. 

New York, Macmillan Company—Smillie: Public 
Health Administration in the United States, 3rd 
edition. 

New York, Oxford University Press—Movitt: 
Jaundice. 


SUMMARY OF SERVICE 

Borrowers by mail, 43. 
Items consulted, 147. Packages mailed, 51. 
Items taken out, 222. Items mailed, 530. 

Total number of articles consulted and loaned, 951. 


Local users, 52. 


MOTION PICTURE FILM LIBRARY 


Motion picture films on medical subjects, 16 mm., both 
silent and sound, some in color, and suitable for either 
medical or lay audiences, are available for loan to county 
medical societies, hospital staffs, or individual physicians, 
on request. Borrowers will be required to pay only the cost 
of shipment of the films, by express, with insurance, and 
for any damage to films while in the hands of the borrower. 

Requests for films should be addressed to “Motion Picture 
Film Library, State Medical Association of Texas, 1404 
West El Paso Street, Fort Worth 3, Texas.” A list of avail- 
able films, with descriptions, will be furnished on request. 





The following motion picture films were loaned 
by the Film Library during February: 

Accident Services (British Information Serv- 
ices) Orange County Medical Society, Orange. 

Anemias, The (Lederle Laboratories) —Hendrick 


Memorial Hospital, Abilene, and Dr. J. E. Johnson, 
Lamesa. 


Another to Conquer (Texas Tuberculosis Associa- 
tion)—Harlandale Public School, San Antonio. 
Antitoxins, Globulin Modified (Lederle Labora- 
tories) —-Texas Wesleyan College, Fort Worth. 
Appendicitis in Childhood (Mead Johnson)—Dr. 
J. E. Johnson, Lamesa; and Taylor Clinic, Lufkin. 
Appraisal of the Newborn (Mead Johnson)— 


Brooks-Duval-Jim Wells Counties Medical Society, 
Alice. 


Back to Normal (British Information Services)— ~ 


Harlandale Public School, San Antonio. 

Bleeding Tendency (Mead Johnson) — Harris 
School of Nursing, Fort Worth. 

Breech Extraction (Mead Johnson)—Dr. J. E. 
Johnson, Lamesa, and Cuero Hospital-Clinic, Cuero. 

Caesarean Section (Mead Johnson)—Dr. J. E. 
Johnson, Lamesa, and Hotel Dieu School of Nursing, 
Beaumont. 

Cataract Surgery (Dr. Ray K. Daily) — Hotel 
Dieu School of Nursing, Beaumont. 

Chest Diseases, Surgery (British Information 
Services) —Orange County Medical Society, Orange. 

Cloud in the Sky (Texas Tuberculosis Associa- 
tion)—Harlandale Public School, San Antonio. 

D.D.T., The Story of (British Information Serv- 
ices) —Electra Rotary Club, Electra. 

Diphtheria and Croup (Lederle Laboratories )— 
Dr. J. E. Johnson, Lamesa. 

Empyema, The Treatment of (Mead Johnson)— 


Texas State Tuberculosis School of Nursing, Sana- 
torium. 





TEXAS STATE JOURNAL OF MEDICINE 





March, 


Eyes for Tomorrow (Hurst Clinic)—Harlandale 
Public School, San Antonio. 

Eyes, Your Children’s (British Information Serv- 
ice)—Dr. J. E. Johnson, Lamesa, and P.T.A., Euliss 
School, Euliss. 

Folvite in Anemias (Lederle Laboratories )—Hen- 
drick Memorial Hospital, Abilene, and Dr. J. E. 
Johnson, Lamesa. 

Forty Billion Enemies (Westinghouse) —P.T.A., 
Euliss School, Euliss. 

Gastrectomy, Safer (Billy Burke Laboratories) — 
Dr. J. E. Johnson, Lamesa, and Hendrick Memorial 
Hospital, Abilene. 

Heart Disease, Oxygen Therapy (Linde Air Prod- 
ucts)—Dr. J. E. Johnson, Lamesa. 

Hematology, Animated (Armour Laboratories) — 
Seton School of Nursing, Austin; Hotel Dieu School 
of Nursing, Beaumont; and Scott and White School 
of Nursing, Temple. 

Human Fertility (Ortho-Products) — Clay-Mon- 
tague-Wise Counties Medical Society, Nocona. 

Hypodermic Syringes and Needles (Becton, Dick- 
inson & Company)—Vernon Clinic-Hospital, Ver- 
non. 

Hysterectomy (Mead Johnson)—Gilbert and Rob- 
erts Clinic, Irving. 

Immunization Against Infectious Diseases (Led- 
erle Laboratories)—Dr. J. E. Johnson, Lamesa, and 
Texas Wesleyan College, Fort Worth. 

Mastoid Surgery (Dr. Louis Daily)—Hotel Dieu 
School of Nursing, Beaumont. 

Modern Nutrition (E. R. Squibb & Son)—Rag- 
land Clinic-Hospital, Gilmer. 

Multiple Pregnancy (Mead Johnson)—Cuero Hos- 
pital-Clinic, Cuero. 

Normal Delivery (Mead Johnson)—Wichita Gen- 
eral Hospital School of Nursing, Wichita Falls, and 
Cuero Hospital-Clinic, Cuero. 

Oxygen, Administration (Mead Johnson)—Ver- 
non Clinic-Hospital, Vernon. 

Pasteur’s Legacy (Modern Film Corporation) — 
Rotary and Lions Clubs, Electra. 

Premature Infant, The Care of (Mead Johnson) — 
Hotel Dieu School of Nursing, Beaumont, and 
a Wells Counties Medical Society, 
Alice. 

Psychiatry in Action (British Information Serv- 
ices)—Scott and White School of Nursing, Temple. 

Report to the People (National Foundation for 
Infantile Paralysis)—Harlandale High School, San 
Antonio. 

Resuscitation of the Newborn (Mead Johnson)— 
Vernon Clinic-Hospital, Vernon, and Hotel Dieu 
School of Nursing, Beaumont. 

Spontaneous Delivery (Mead Johnson) — Hotel 
Dieu School of Nursing, Beaumont. 

Stitch in Time (American Medical Association) — 
Dr. P. E. Fish, Electra; Dr. L. Rose Robinson, Ker- 
mit, and Home Demonstration Club, Arlington. 

Tuberculosis, Diagnostic Procedure in (Texas 
Tuberculosis Association)—Dr. J. E. Johnson, La- 
mesa. 

Time Is Life (American Cancer Society )—Har- 
landale Public School, San Antonio. 

Traitor Within (American Cancer 
Harlandale Public School, San Antonio. 

Urinary Antisepsis (Mead Johnson) — Angelina 
County Medical Society, Lufkin. 

Uterosalpingography (E. Fougera) —Dr. J. E. 
Johnson, Lamesa, and Ragland Clinic, Gilmer. 

Varicose Veins and Their Complications (Becton, 
Dickinson & Company)—Clay-Montague-Wise Coun- 
ties Medical Society, Nocona, and Wharton-Jackson- 
Matagorda-Fort Bend Counties Medical Society, 
Wharton. 

When Bobby Goes to School (Mead Johnson) — 
Home Demonstration Club, Arlington. 


Society) -—— 
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X-Ray (Chest) Routine Admission in General 
Hospitals (Texas Tuberculosis Association)—State 
Tuberculosis Sanatorium School of Nursing, Sana- 
torium. 

You Are the Switchman (American Cancer So- 
ciety)—Harlandale Public School, San Antonio. 

Thoracic Surgery, Parts I, II, and III (War De- 
partment)—Drs. I. M. Ward and R. D. Bickel, Fort 
Worth, and Dr. G. Y. Swickard, Orange. 

Below Knee Amputation and Radical Orchidec- 
tomy (War Department)—Drs. I. M. Ward and 
R. D. Bickel, Fort Worth. 

Blood Transfusion, Technique (Mead Johnson) — 
Harris College of Nursing, Fort Worth. 


NEW MOTION PICTURES FOR THE 
FILM LIBRARY 


The Motion Picture Film Library of the State 
Medical Association announces the acquisition of the 
following films, which will be available for loan 
after May 1, 1948: 

Methods of Cataract Extraction. 16 mm., silent, 
running time, 25 minutes. (Available through the 
courtesy of Dr. Ray K. Daily, Houston.) This film 
illustrates a technique of cataract extraction under 
a large conjuctival flap, and the use of the Daily 
hook for fixation and the Daily keratome for mak- 
ing the corneal section. 

Cervical Smears in the Diagnosis of Cancer. 16 
mm., silent, color, running time, 25 minutes.. (Avail- 
able through the courtesy of Dr. Karl John Karnaky, 
Houston.) This film shows the necessary equipment 
necessary for the test, and the technique for obtain- 
ing and fixing the smear, and preparing and stain- 
ing the slides. It also shows the various types of 
normal cells as well as of cancer cells observed in 
the cervical smear. 

Lesions of the Vulva, Vagina, and Cervix. 16 mm., 
silent, color, running time, 25 minutes. (Available 
through the courtesy of Dr. Karl John Karnaky, 
Houston.) This picture consists of a series of common 
vulvar, vaginal, and cervical lesions seen by the 
author during the past ten years in his office and 
at the Jefferson Davis Hospital, Houston. These con- 
sist of monilia, trichomonas, trichophyton, chancre, 
cancer, and chancroidal lesions. 

The Removal of Meningioma with Cranioplasty. 
16 mm., silent, color, running time, 22 minutes. 
(Available through the courtesy of Dr. George Ehni, 
Temple.) This film demonstrates the technical steps 
in the removal of a meningeal growth, together with 
the steps involved in fitting a cranial prosthesis of 
tantalum by the method of hammer shaping. 

Techniques of Injection. 16 mm., silent, color, run- 
ning time, 20 minutes. (Available through the cour- 
tesy of Becton, Dickinson & Co., Rutherford, N. J.) 
The American College of Surgeons’ approved pro- 
cedures for intradermal, hypodermic, intramuscular, 
and intravenous injections are depicted. This is a 
splendid teaching film. 

Ascorbic Acid and Scurvy. 16 mm., sound, running 
time, 20 minutes. (Available through the courtesy 
of Mead Johnson & Company, Evansville, Ind.) 
This film presents the characteristic clinical signs 
of this disease, especially in infants and children, 
and demonstrates the proper methods of prevention 
and therapy. 

Feeding the Infant During the First Year. 16 mm., 
sound, running time, 24 minutes. (Available through 
the courtesy of Mead Johnson & Company, Evans- 
ville, Ind.) Dr. Alan Brown, professor of pediatrics, 
University of Toronto, and physician-in-chief of the 
Hospital for Sick Children, Toronto, Canada, pre- 
sents the picture of breast feeding of infants versus 
artificial feeding. 

Pneumonia—A Clinical Presentation. 16 mm., 
sound, running time, 22 minutes. (Available through 
the courtesy of Mead Johnson & Company, Evans- 
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ville, Ind.) Dr. Isaac A. Abt, professor emeritus of 
pediatrics, Northwestern University Medical School, 
Chicago, discusses the general aspects of childhood 
pneumonia. 

Observations on Hepatitis. 16 mm., sound, running 
time, 25 minutes. (Available through the courtesy 
of Mead Johnson & Company, Evansville, Ind.) Dr. 
Stokes describes in detail the occurrence of an 
epidemic of infectious hepatitis whigh occurred at a 
girls’ and boys’ camp near Philadelphia. He de- 
scribes how the source of the infection was traced 
to sewage contamination. The experimental approach 
which Dr. Stokes describes is of considerable interest 
from a teaching standpoint. 

Problem Child. 16 mm., sound, running time, 27 
minutes. (Available through the courtesy of Pet Milk 
Company, St. Louis.) This film was produced by the 
American Academy of Pediatrics. It is an audio- 
visual aid designed to help parents supply the essen- 
tials of growth which all babies need during the first 
two years. It emphasizes the five fundamental 
growth needs of the child for normal mental health. 


BOOK REVIEWS 


‘Practical X-Ray Treatment. By Arthur W. Ers- 
kine, M. D. Cloth, 155 pages. Price, $4.50. Third 
edition, revised and enlarged, St. Paul and Min- 
neapolis, The Bruce Publishing Company, 1947. 


This third edition brings to the radiologist concise 
and up-to-date radiation therapy information in a 
practical and orderly way. In the initial chapter 
various types of apparatus are adequately described 
and helpful hints are offered in the selection of 
equipment. 

Protective measures are given sufficient emphasis. 
The importance of giving the patient a fair explana- 
tio of what is being attempted and of what he may 
expect in roentgen therapy is pointed out. The ad- 
visability of making accurate and complete records 
is well stressed. 

Measuring instruments are described and their 
routine use recommended. Factors affecting skin 
and depth dosage are discussed. The selection of a 
few basic techniques is urged and modifications of 
these are listed with explanatory notations. 

Scattering and distribution tables are shown 
whereby the chief factors of voltage, distance, filtra- 
tion, fields, and harness of ray may be considered 
in various combinations. Sufficient attention is given 
to the effect of roentgen rays on tissues and to the 
determination of the skin dose. Separate chapters 
are devoted to malignant conditions, nonmalignant 
conditions, and skin diseases. Many practical sug- 
gestions are included in the chapter on “The Cancer 
Problem and the Radiologist.” 

The author has enlarged and revised this hand- 
book to include 155 pages, which will serve as a 
valuable reference to students and general practi- 
tioners as well as to radiologists. 


“Obstetrical Practice. By Alfred C. Beck, M. D., 
Professor of Obstetrics and Gynecology, Long 
Island College of Medicine; Obstetrician and 
Gynecologist-in-Chief, Long Island College Hos- 
pital, Brooklyn. Cloth, 966 pages. Price, $7. 
Fourth edition. More than 1,000 illustrations. 
— The Williams & Wilkins Company, 
1947. 


This is intended as a textbook for medical stu- 
dents and is almost encyclopedic in scope. It-is re- 
plete with accurate descriptions of physiology and 
pathology of obstetrics. It has all that students need 
to learn and is the equal of any obstetrical textbook 
written. 


From the clinical standpoint, the text preserves 


1Reviewed by Glenn D. Carlson, M. D., Dallas. 
2Reviewed by B. H. Passmore, M. D., San Antonio. 
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many repetitions of procedures that have been aban- 
doned by most practitioners and should have only 
historical interest. To instruct students in home de- 
livery is fast becoming obsolete. Women during con- 
finement should be surrounded by all the safeguards 
of a modern hospital with an anesthetist, an as- 
sistant, and an obstetrician in attendance. 

There has been an increased accent on the use of 
morphine during, labor, but the book leaves an im- 
pression of the old way of having a patient endure 
the pain and discomfort of delivery with a minimum 
of relief. 

Dr. Beck advises feeding the patient constantly 
during her labor; whereas, digestion stops when 
labor pains start and all food the patient takes is 
usually vomited, endangering her life by inhalation 
of the vomited material. Any feeding that the patient 
has during labor should be limited to the intravenous 
route. 

He still is afraid to teach the student forceps 
rotation in occiput-posterior positions, which seems 
ultra-conservative. 

It is unfortunate that in obstetrics, as indeed in 
all medicine and surgery, the literature is taken as 
a popular vote on procedure, instead of allowing 
reason to rule. 

_Dr. Beck’s book is crowded with excellent illus- 
trations and descriptions of obstetric conditions, 
and it is difficult to imagine any improvement in 
its construction. 


8Ocular Therapeutics. By William J. Harrison, 
Pharm. D., M. D., F. A. C. S., Associate Professor 
of Ophthalmology, Jefferson Medical College, 
Chief of Ophthalmological Clinic, Jefferson Hos- 
pital, Philadelphia. Cloth, 112 pages. Price, $3.50. 
Springfield, Charles C. Thomas, Publisher, 1947. 


The author, a practicing pharmacist for a num- 
ber of years, and at present associate professor of 
ophthalmology, Jefferson Medical College, wrote this 
pocket manual to provide the practicing ophthal- 
mologist with an easy, accessible reference for pre- 
scriptions currently used in the treatment of the 
various categories of eye conditions. Each drug is 
described, with directions for its sterilization and 
use, and a prescription is given in the metric sys- 
tem, with the niceties that make for finesse in pres- 
ent day prescription writing. This book is a worthy 
addition to the library of every practicing ophthal- 
mologist. 


‘Health and Rehabilitation through Chest Train- 
ing. By Samuel Delano, A. B., M. D., Physician 
to New Britain, Connecticut, Tuberculosis So- 
ciety. Cloth, 142 pages. Price, $2.50. New York, 
William-Frederick Press, 1947. 


This little book, written by an elderly New York 
physician, sets forth its author’s experience in get- 
ting sick and substandard people to train them- 
selves to breathe as much as possible with the lower 
thorax rather than with the upper. The idea of lower- 
chest breathing is not new, but the author’s claims 
for the practice as a therapeutic measure are new. 

Most doctors who read the book through care- 
fully will probably commend its teaching in part and 
reject it in part. The author takes in too much ter- 
ritory, as do all doctors and healers who feature a 
single therapeutic agent. 

When the author reproduces two or more roent- 
genograms of the chest, in order to show improve- 
ment in a patient’s condition, the later plates are 
over-exposed or over-developed. Otherwise he ap- 
pears to be entirely free from any kind of racketeer- 
ing or’ deception. 

All doctors who read the book and look at its 
illustrations—for some of the pictures are of the 





3Reviewed by J. W. Eschenbrenner, M. D., 
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author himself—will marvel 
man’s perennial youth. 


‘Trichomonas Vaginalis and Trichomoniasis. By 
Ray E. Trussell, M. D., Associate in Hygiene 
and Preventive Medicine, former Research As- 
sistant in Obstetrics and Gynecology, State Uni- 
versity of Iowa. Cloth, 277 pages. Price, $6. 
Springfield, Charles C. Thomas, Publisher, 1947. 


The first part of the book discusses the size, 
habitat, pathogenecity, and culture studies of Tri- 
chomonas vaginalis with some discussion of other 
forms of trichomonad of animals and human beings. 
The isolation and preservation of bacteria-free cul- 
ture of Trichomonas vaginalis and various studies 
with the pure culture are presented. The author has 
shown that when pure culture of Trichomonas 
vaginalis is inoculated, a pathologic vagina can be 
produced, proving beyond a doubt that Trichomonas 
vaginalis is pathogenic. Up to the time of his in- 
vestigation, Trichomonas vaginalis was considered a 
harmless contaminate of the vagina. 

The second part deals with Trichomonas vaginalis 
infection, discussing male and female organs _ in- 
volved, the source of the infection, as well as an 
immunologic study of this organism. The method of 
diagnosis and a survey of a vast amount of litera- 
ture on trichomonas infection are presented. 

The third part is on treatment, listing the many 
drugs tested in clinics and in the laboratory by the 
author. His studies on the effects of various chem- 
icals on Trichomonas vaginalis are based on solid 
scientific investigation and have led to the use of 
phenyl mercuric nitrate in a jelly. 

This book contains a comprehensive review of the 
world’s literature on Trichomonas vaginalis, covering 
1,586 references. It is intended for a person who 


wishes to do further research with Trichomonas 
vaginalis. 


at this 88-year-old 


‘400 Years of a Doctor’s Life. Collected and Ar- 
ranged by George Rosen, M. D., and Beate 
Caspari-Kosen, M. D. Cloth, 429 pages. Price, 
$5. New York, Henry Schuman, Inc., 1947. 


The year 1947 saw the appearance of several 
“readers,” such as Paul Angle’s “Lincoln Reader” 
and Banks and MecMillan’s “Texas Reader.” ‘400 
Years of a Doctor’s Life” could very well have borne 
the title “A Doctor’s Biographical Reader.” 

Choosing selected extracts from upward of eighty 

biographies and autobiographies, the authors have 
skillfully presented the many facts which go to make 
up a doctor’s life; in short, they have presented a 
“composite autobiography of The Doctor.” 
The book is divided into ten sections: Early Years; 
The Medical Student; The Practice of Medicine; 
The Doctor Marries; 
The Doctor As Patient; The Doctor Goes to War; 
Writing and Politics; and Reflections on Life and 
Death. To fill in and develop each of these sections, 
appropriate quotations are utilized, some from well 
known physicians, some from the less known. 

What are the highlights of the book? The answers 
will be as many and as diverse as the number of 
readers. Some might choose the contributions of 
Paracelsus or Pare. Some might lean toward Sims or 
Virchow or Drake. Some would emphasize the great- 
ness of Holmes and Osler and Cushing. Some would 
admire the self-effacement of Trudeau and Gren- 
fell and Finney. A few—knowing the humility, the 
self-sacrifice, and nobility, the fanatical devotion to 
duty to patients and people, the many-sided genius 
of the man—will point to Albert Schweitzer. All 
will applaud the choice of selections and the short 
biographical note which precedes each selection. 

The format of the book is attractive, the paper 
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good, the type clear—a tribute to the high standards 
already set by Henry Schuman, a publisher com- 
paratively new in the field of medical books. 


NEWS 


Contributions to this department will be appreciated. 
News should be of general medical interest, such as public 
health activities, new hospitals, personal items of more 
than local value, etc. News for a particular number of 
the JouURNAL should be in the hands of the Editor not 
later than the fifteenth of the preceding month. 


The Postgraduate Medical Assembly of South 
Texas has installed the following new officers: Drs. 
M. B. Stokes, president; J. G. Flynn, president-elect ; 
E. Trowbridge Wolf, secretary; Abbe A. Ledbetter, 
treasurer; H. E. Dustin, executive committee mem- 
ber; G. W. N. Eggers, Galveston, vice-president for 
the Ninth District; F. E. Dye, Bay City, vice-presi- 
dent for the Eighth District; and William A. Smith, 
Beaumont, vice-president for the Tenth District. 
Unless otherwise indicated, the officers reside in 
Houston. Directors named, according to the Houston 
Chronicle, include Drs. J. C. Guenther, La Grange, 
Eighth District; T. G. Blocker, Jr., and C. S. Sykes, 
Galveston, and Flynn, Stokes, and Byron P. York, 
Houston, Ninth District; and J. A. Bybee, Beaumont, 
and G. H. Fahring, Anahuac, Tenth District. 

An Army Hospital Training Program being insti- 
tuted for installations in Europe and the Far East 
ealls for regular visits by American consultants 
who will conduct clinics and lectures in an effort 
to give training in various specialties to young 
Army physicians. The Odessa American reports that 
two hundred physicans and surgeons throughout the 
country, who have already been designated as con- 
sultants to the Army Medical Department, are be- 
ing invited to participate in the program. Two lead- 
ers from American medicine along with a regular 
Army specialist will visit hospitals in each of the 
two theaters each month. Travel will be by plane. 


Military Medical Installations in Texas, Florida, 
Arizona, California, Washington, Colorado, Missouri, 
and Ohio have recently been visited by the Commit- 
tee on Medical and Hospital Services of the Armed 
Forces, appointed by Secretary of Defense Forrestal 
to study the medical services of the Armed Forces 
with a view to obtaining maximum coordination, 
efficiency, and economy in their operation. Major 
General Raymond W. Bliss, surgeon general of the 
Army; Rear Admiral C. A. Swanson, surgeon gen- 
eral of the Navy; Major General Malcolm C. Grow, 
air surgeon, U. S. Air Force; and Rear Admiral 
Joel T. Boone, M. C., U. S. Navy, executive secre- 
tary of the committee, were among the party making 
the tour, according to The Journal of the American 
Medical Association. The Army General Hospital, 
Air Force Station Hospital, and School of Aviation 
Medicine, San Antonio; the Army General Hospital, 
El Paso; and the Naval Hospital, Houston, were 
visited in Texas. 


The Physicians Luncheon Club, organized in Fort 
Worth to help doctors in the city and its outlying 
communities to get better acquainted, held its first 
monthly meeting the second Wednesday in January, 
informs the Fort Worth Press. Dr. J. H. Hook is 
president; Dr. Tom Lauderdale, vice-president; Dr. 
Stephen Wilson, secretary-treasurer; and Dr. Ray 
Brasher, chairman of the program committee. All 
members of Tarrant County Medical Society are 
eligible for membership. 


The M. D. Anderson Hospital for Cancer Research, 
Houston, has recently added to its staff Dr. Jorge 
Awapara, a native of Peru, as research associate 
in the Department of Biochemistry. Dr. Awapara 
has been in the United States since 1940, most re- 
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cently as a research fellow in biochemistry at the 
University of Southern California School of Medi- 
cine, where he received his doctor of philosophy 
degree. 


Baylor University College of Medicine has install- 
ed a chapter of Alpha Kappa Kappa medical fra- 
ternity, Dr. Frank H. Lancaster, president of the 
Houston chapter of the A. K. K. Alumni Association, 
reports. Dr. Paul D. Crimm, Evansville, Ind., grand 
president; Dr. Albert B. Landrum, Columbus, Ohio, 
grand secretary-treasurer; and Dr. Walton Van 
Winkle, Glencoe, Ill., grand historian, officiated at 
the installation January 17 in Houston. The offi- 
cers of the chapter at Galveston conducted the ritual 
ceremony, which was followed by a banquet attend- 
ed by eighty of the state alumni. Plans were made 
to organize a state association on April 27, during 
the annual session of the State Medical Association. 

Dr. Russell J. Blattner, professor of pediatrics, 
Baylor University College of Medicine, participated 
in a conference sponsored by the National Founda- 
tion for Infantile Paralysis in Washington, D. C., in 
January. The conference, according to the Houston 
Post, was called so that selected investigators might 
consider the relative importance of insects in the 
transmission of poliomyelitis. 


Southwestern Medical College progress was out- 
lined at the annual meeting of the board of trustees 
of Southwestern Medical Foundation in Dallas on 
January 21. Dr. E. H. Cary, president of the board, 
and other officers were reelected. Dr. John G. 
Young, clinical professor of pediatrics at South- 
western Medical College and 1947 president of Dallas 
County Medical Society, was elected to membership 
on the board for 1948. Dr. Cary reported that plans 
are to start construction next summer on new 
quarters in the medical center to be developed on 
Harry Hines Boulevard in Dallas. 

Dr. Roger Irving Lee, Boston, was the Dr. E. H. 


‘Cary lecturer at Southwestern Medical College this 


year. Dr. Lee spoke February 27 on the subject “At 
Odds with Some of the Traditions of Medical Edu- 
cation.” The annual lectureship was first sponsored 
by the trustees of Southwestern Medical Founda- 
tion in 1943 for medical students, members of the 
medical profession, and the public. 

Thirteen faculty members of Southwestern Medi- 
cal College participated on the program of the 
Southern Society for Clinical Research in New Or- 
leans recently. Dr. Tinsley Harrison, chairman of 
the Department of Internal Medicine, is president 
of the society. Speakers included Drs. M. F. Mason, 
J. C. Vanatta, Michael Ellis, C. A. Moyer, A. S. 
Goth, George Hawley, Louis Tobian, Jr., E. E. Muir- 
head, Elias Strauss, S. Edward Sulkin, Robert M. 
Pike, and Gladys J. Fashena. 

Dr. Allen Reid, chairman of the Department of 
Biophysics at Southwestern Medical College, is in 
charge of a new radiation laboratory at Baylor 
University Hospital, Dallas, in which research with 
radioactive isotopes, particularly as to tracer tech- 
niques, is the principal purpose. The first large 
laboratory for such research in this area, the Baylor 
laboratory will contain $25,000 worth of new equip- 
ment and will include supplies of numerous types of 
radioactive materials. 

Southwestern Medical College was awarded $5,000 
from the March of Dimes funds by the National 
Foundation for Infantile Paralysis to carry on re- 
search by Dr. S. Edward Sulkin in the effect of 
various anesthetic and other pharmacological agents 
on the course and outcome of experimental infections 
with neurotropic viruses. 

A grant from Sharp and Dohme has been made 
to support the work of Dr. W. Lee Hart on pertussis 
agglutinogen, a new laboratory agent used to de- 
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termine the amount of protection against the per- 
tussis bacillus. 


The University of Texas Medical Branch held 
commencement exercises in Galveston on February 
13 for 121 medical and nursing students. Governor 
Beauford Jester, who had been invited to make the 
commencement address, was unable to be present be- 
cause of illness, and Dr. Charles T. Stone, professor 
of medicine, and a student, Richard Harding Fergu- 
son, Dallas, were the speakers. 

The Sealy and Smith Foundation, which had pre- 
viously agreed to give $2,000,000 for building a hos- 
pital at the University of Texas Medical Branch, 
has increased its gift to $2,500,000 because of in- 
creased construction costs, reports the Galveston 
Tribune. 

The sum of $300,000 for a tuberculosis unit will 
become available to the University of Texas Medi- 
cal Branch under terms of the will of the late Mrs. 
Rosa H. Ziegler, Galveston. The unit, which will 
provide facilities for teaching and research in acute 
and chronic tuberculous conditions will be named 
the sone and Rosa H. Ziegler Tuberculosis Hos- 
pital. 

Mrs. Jane Weinert Blumberg, Seguin, has given 
000 to the Medical Branch for establishing the 

H. H. Weinert fund for cardiovascular research; 
the Commercial Solvents Corporation, New York, 
has granted $1,000 to the University for cardio- 
vascular research under Dr. George R. Herrmann; 
Hoffman-LaRoche Co. has granted $1,000 for sup- 
port of research work under Dr. W. A. Selle rela- 
tive to histamine and allergy; and the American 
Allergy Foundation, Cleveland, has awarded $3,500 
to the Medical Branch for the study of hay fever 
and other allergies under Dr. W. A. Selle, according 
to the Galveston Tribune. 

Recent visitors on the University of Texas campus 
have been Dr. Clifford G. Grulee, professor of 
pediatrics at Rush Medical College, Chicago, and 
editor-in-chief of the American Journal of Diseases 
of Children; Major Edward Pulaski, director of the 
laboratory at Brooke General Hospital, San An- 
tonio; Dr. Samuel H. Hadden, chief of the neuro- 
psychiatry service of Presbyterian Hospital, Phila- 
delphia; Dr. Jack Still, professor of biochemistry at 
the University of Sydney, Australia; and Dr. 
Francis R. Dieuaide, director of the Life Insurance 
Medical Research Fund. 


PERSONALS 


Dr. Harry B. Macey, Temple, took two first 
awards at a meeting of the American Academy of 
Orthopedic Surgeons in Chicago recently for an 
exhibit and a movie on “Plastic Procedure for Dis- 
abling Lymphedema of the Extremities,” 
to the Temple Telegram. 

Dr. G. V. Brindley, Temple, read a paper on in- 
testinal obstruction at a sectional meeting of the 
American College of Surgeons in Oklahoma City re- 
cently, reports the Temple Telegram. 

The George T. Lee Memorial Library is being 
established by members of the St. Mary’s Infirmary 
staff, Galveston, in memory of the late Dr. Lee, 
who served on the staff for twenty-five years, in- 
forms the Galveston News. Donations of money or 
books will be received by Dr. John MeGivney. 

Dr. Leslie M. Smith, Dr. Ralph H. Homan, and 
Dr. M. P. Spearman, all of El Paso, spoke at a com- 
bined meeting of the Carlsbad, Hobbs, and Artesia 
Medical Societies in Carlsbad, N. Mex., in January, 
the El Paso Times reports. 

Dr. Mark E. Huff, formerly of Ranger, has been 
named superintendent of Rusk State Hospital, suc- 
ceeding Dr. J. S. Scarborough, who has assumed 


duties in Austin as chief physician for all eleemosy- 
nary institutions of the state, according to the Rusk 
Cherokeean. 
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Dr. W. L. Barnard, Carrizo Springs, has announc- 
ed his retirement after having practiced in Dimmit 
County for thirty-nine years, states the Carrizo 
Springs Javelin. 

Dr. A. A. Ross, Lockhart, was honored on his 
eightieth birthday January 22 by the Business 
Men’s Club, which devoted its entire meeting to 
paying tribute to the physician, and by the school 
board and faculty, which gave a banquet in his 
honor. Dr. Ross has practiced medicine since 1894. 

Dr. B. M. Avent, Rosebud city health officer, cele- 
brated his eightieth birthday January 1 with his 
seven children and all his grandchildren present, 
reports the Rosebud News. Dr. Avent, who began 
practicing in Rosebud about the turn of the cen- 
tury, is the father of Dr. Woodrow Avent, Waco. 


MARRIAGES 


Dr. John M. Stephens and Miss Maria Olivia 
Garces, both of Brownsville, were married Jan- 
uary 8 

BIRTHS 

To Dr. and Mrs. M. E. White, Orange, a daugh- 

ter, Danny Gene, in December. 


To Dr. and Mrs. D. E. Packard, Kerrville, a son, 
Dighton Carl, |, January 15. 


SOCIETY NEWS 








Anderson-Houston-Leon Counties Society 
(Reported by Leroy Trice, Secretary) 

Officers have been elected to serve Anderson- 
Houston-Leon Counties Medical Society during 1948 
as follows: C. D. Joyce, Jr., Palestine, president; 
C. B. Goolsby, Crockett, vice-president; R. H. Kay, 
Palestine, secretary-treasurer; R. H. Bell, Pales- 
tine, delegates; J. L. Dean, Crockett, alternate; M. 
A. King, Frankston; R. H. Hunter, Palestine; and 
C. D. Joyce, Jr., Palestine, censors. 

Armstrong-Donley-Childress-Collingsworth- 
Hall Counties Society 
January 16, 1948 
(Reported by E. K. Jones, Seerctary) 
Pathogenesis of Jaundice—-W. B. Sealy, Fort Worth. 
Rickettsial Diseases—-S. E. Stout, Fort Worth. 

Armstrong - Donley - Childress - Collingsworth - Hall 
Counties Medical Society met in Childress on Jan- 
uary 16 for a dinner meeting at which two Fort 
Worth physicians presented the scientific program. 
R. E. Headlee, a new Childress physician, was intro- 
duced. 

Bell County Society 


February 5, 1948 
(Reported by J. G. Rodarte, Secretary) 


Relapsing Tertian Malaria; Chloroquin Therapy — Robert A. 
Wise, Temple. 


Infectious Hepatitis ; Variations in the Course of Management of 
the Disease—J. Melvin Boykin, Temple. 

Fifty-five members and twenty guests were pre- 
sent for the February 5 meeting of Bell County 
Medical Society in Temple. The scientific program 
outlined was presented. 

Applications for membership by seven physicians 
were unanimously accepted. 

Announcement was made of the appointment of 
public relations, legislative, cancer, and State De- 
partment of Public Welfare medical advisory com- 
mittees. 


Daliam-Hartley-Sherman-Moore Counties Society 
January 12,-1948 
(Reported by A. W. Cowin, Secretary) 
Pulmonary Diseases—J. B. White, Amarillo. 
At the annual meeting of the Dallam-Hartley- 
Sherman-Moore Counties Medical Society, held in 
Dumas on January 12, the following officers were 
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elected: F. M. Middlebrook, Dalhart, president; 
Victor R. Moore, Dalhart, vice-president; A. W. 
Cowin, Dalhart, secretary-treasurer; and Thomas G. 
Brown, Dumas, delegate. 

W. J. Walker, Sunray, was elected to member- 
ship. 

The meeting date for the society was changed to 
the first Tuesday in every month. 

The paper named above was presented. 


Dallas County Society 


January 8, 1948 
(Reported by W. W. Fowler, Secretary) 
Experimental Surgical Studies of the Pituitary—Allen D. Keller, 

Professor of Physiology and Pharmacology, Baylor University 

College of Medicine, Houston. 

The annual dinner and installation of officers was 
held by Dallas County Medical Society on January 
8 in Dallas with 154 present. Everett Fox, retiring 
chairman of the executive council, reported on the 
past year’s activities. John G. Young, retiring presi- 
dent, presented Edward White, the incoming presi- 
dent, who announced the committees for 1948. 

The society adopted resolutions presented by Alvin 
Baldwin authorizing the delegates of the society to 
act for it at a special meeting of the House of 
Delegates of the State Medical Association called 
to consider the adoption of an agreement and fee 
schedule to provide for medical care of veterans. 

The guest speaker, Allen D. Keller, Baylor Uni- 
versity College of Medicine, Houston, was introduced 
by Robert W. Lackey. 


January 22, 1948 
(Reported by W. W. Fowler, Secretary) 
Physics in Medical Sciences—Allen F. Reid, Dallas. 


Are You Ready, Doctor ?—Col. William L. Wilson, Washington, 
D.C. 


Dallas County Medical Society met January 22 in 
Dallas for the program outlined. Allen F. Reid, 


Dallas, demonstrated a Geiger counter during his 
lecture on physics in medicine, and later sound films 
and colored slides dealing with nuclear fission and 
the effect of atomic blasts and burns were shown. 
Col. William L. Wilson, Washington, D. C., Army 


medical officer, discussed the possible role of the 
physician in a war during the next decade. 

Eight physicians were elected to membership upon 
application and two upon transfer. Committees on 
Health Museum finance and permanent location were 
appointed. 

Edwin L. Rippy gave a brief outline of the pur- 
poses of the Texas Diabetic Trust Fund. 

The annual meeting of the Dallas County Medi- 
cal Plan was conducted with Everett Fox, vice- 
president, presiding. Following the proposal of Ed- 
ward White that the society establish a listing of 
members who are willing to make night calls, such 
a registry was authorized. 


El Paso County Society 
January 27, 1948 


A program on cancer was presented for El Paso 
County Society on January 27 in El Paso by four 
guests invited by the society’s cancer committee. 
The speakers were Louis H. Hempelman, director of 
medical research for the Los Alamos, N. Mex., 
Scientific Laboratories; Theodore J. Curphey, New 
York, president of the American Society of Clinical 
Pathologists; Randolph Lee Clark, Jr., Houston, di- 
rector of the M. D. Anderson Hospital for Cancer 
Research; and Mr. J. Louis Neff, Houston, execu- 
tive director of the Texas Division, American Can- 
cer Society. 

The El Paso County Medical Society has estab- 
lished a new section, to be called the El Paso Coun- 
ty Gynecological Society. Francis A. Snidow is 
president; Gerald H. Jordan, vice-president; and 
Celso C. Stapp, secretary-treasurer. 
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Branch Craige, chairman of the library commit- 
tee, has announced that the El Paso County Medical 
Society Library will be open to the public from 7 
to 9 p. m. each Monday through Friday. 


Grayson County Society 
January 13, 1948 
(Reported by Robert W. Duncan, Secretary) 
Diagnosis and Treatment of Low Back Pain—D. K. Barnes, 

Dallas. 

Twenty-four members and guests of Grayson 
County Medical Society met January 13 in Denison 
to hear the paper named. The society voted to ap- 
prove the tentative agreement and fee schedule be- 
tween the State Medical Association and the Vet- 
erans Administration. The mass roentgen examina- 
tion of school children and indigents by the Grayson 
County Tuberculosis Association was approved. A 
resolution memorializing the late Dr. Holman Taylor, 
Fort Worth, Secretary of the State Medical Asso- 
ciation, was adopted. 


February 10, 1948 

(Reported by Robert W. Duncan, Secretary) : 

Suppurative Pulmonary Diseases—Donald L. Paulson, Dallas. 
The paper named was presented for twenty-two 
members of Grayson County Medical Society when 
they met in Sherman on February 10. A cancer com- 
mittee was appointed, and Stanley Monroe, Sher- 
man, was elected to membership upon application. 


Hamilton County Society 


January 12, 1948 
(Reported by W. F. Hafer, Secretary) 


Five members of Hamilton County Medical So- 
ciety met January 12 in Hamilton to discuss plans 
and programs of the society and the State Médical 
Association. The following officers were elected: H. 
V. Hedges, Hico, president; W. F. Hafer, Hico, sec- 
retary; C. C. Cleveland, Hamilton, delegate; R. A. 
Kooken, Hamilton, alternate; R. C. West, Hamilton; 


H. V. Hedges, and R. A. Kooken, legislative com- 
mittee. 


Harris County Society 
February 5, 1948 


The Medical School’s Responsibility to the Community—Maxwell 
a Dean, Tulane University Medical School, New 
rleans. 


Carcinoma of the Esophagus—Michael DeBakey, Assistant Pro- 
fessor of Surgery, Tulane University Medical School, New 


Orleans. 

Harris County Medical Society met February 5 in 
Houston to hear two speakers from the faculty of 
Tulane University Medical School. The papers named 
were presented. 


Hidalgo-Starr Counties Society 


January 8, 1948 
The Papanicolaou Method of Detecting Malignancy—W. W. Coul- 
ter, Sr., and M. H. Grossman, Houston. 
New methods in diagnosing cancer were discussed 
by two Houston visitors before the Hidalgo-Starr 


Counties Medical Society when it met January 8 
in McAllen. 


Johnson County Society 


January 20, 1948 
(Reported by O. T. Smyth, Jr., Secretary) 


Officers were elected by Johnson County Medical 
Society on January 20 in Cleburne. Those who will 
serve during 1948 include J. W. Pickens, president; 
J. G. Little, first vice-president; O. T. Smyth, Jr., 
secretary-treasurer; W. P. Ball, censor; R. W. 
Kimbro, delegate; and T. F. Yater, alternate. All 
reside in Cleburne. 

Members of the society held an informal discus- 
sion with Mrs. Mae Morris, Gainesville, who was 
recently appointed supervisor for the new Johnson 
a Memorial Hospital, scheduled to open in 

pril. 













Lamar County Society 
February 5, 1948 


Case Reports—Scott Hammond, Paris. 
Cancer of the Rectum—O. W. Robinson, Paris. 
Surgical Treatment of Cancer of the Rectum—J. A. Stephens, 


Paris. 

Lamar County Medical Society held a dinner 
meeting February 5 in Paris, with the scientific 
program above. Two physicians were elected to 
membership. 


Lubbock-Crosby Counties Society 


January 6, 1948 
(Reported by Roy G. Loveless, Secretary) 


Early Ambulation in Surgery and Obstetrics—O. W. English and 
F. W. Hudgins, Lubbock. Discussion by O. R. Hand, Olan Key, 
and J. T. Krueger, Lubbock. 


Twenty-eight members were present for the Jan- 
uary 6 meeting of Lubbock-Crosby Counties Medi- 
cal Society in Lubbock. The scientific program men- 
tioned above was carried out. 

Olan Key reported that the National Guard had 
been asking for assistance in examining inductees. 
The-society agreed to cooperate, with details to be 
worked out. 

Following a discussion introduced by R. C. Doug- 
las, a motion made by J. W. Rollo and seconded by 
M. D. Watkins was passed, directing the tuberculosis 
committee to deal with the problem of the possible 
establishment of a state tuberculosis hospital in or 
near Lubbock. 

Upon motion by J. T. Krueger, seconded by O. W. 
English, the president was authorized to appoint a 
committee to assist the Lubbock city health depart- 
ment in liberalizing its health program. 


February 3, 1948 


(Reported by Roy G. Loveless, Secretary) 


Lubbock-Crosby Counties Medical Society met 
February 3 in Lubbock with thirty members present. 

Following a somewhat detailed outline by Clar- 
ence S. Mast of the blood bank set-up as required by 
the American Red Cross, a general discussion of the 
subject resulted in unanimous passage of a motion 
made by Allen T. Stewart and seconded by J. R. 
Harris that the society cooperate to the fullest ex- 
tent with the Red Cross in establishing a unit in 
Lubbock. 

The society passed a motion by J. W. Rollo, sec- 
onded by Dr. Mast, that Lee E. Hale be continued 
as chairman of a committee considering the exam- 
ination of National Guard inductees, and that physi- 
cians to make the examinations be grouped and the 
examinations arranged. 

The resignation of W. H. Gordon as chairman of 
the tuberculosis committee was accepted, and fol- 
lowing a discussion of the tuberculosis program, M. 
M. Ewing was appointed chairman of the commit- 
-_ with C. B. Batson and J. E. Loveless as mem- 

ers. 

A letter from George W. Cox, state health officer, 
offering assistance in surveying Lubbock County 
and helping with a county health unit, was read. A 
committee consisting of F. W. Hudgins and Dr. 
Mast, with a third member to be appointed later, 
was named to assist with the health unit. 

The society voted upon motion by J. T. Hutchin- 
son, seconded by Olan Key, that J. A. Chatman be 
given all the moral support of the society in com- 
batting irregular practitioners of medicine in the 
Negro section of Lubbock. 


McLennan County Society 
February 10, 1948 
(Reported by W. M. Avent, Secretary) 


Water and Electrolytic Balance—Howard Wells, Waco. 
Crushing Injuries of the Chest—Tom Oliver, Waco. 


McLennan County Medical Society met February 
10 in Waco for the scientific program outlined. A 
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number of visitors from the Veterans Administra- 
tion Hospital were present. 


Nolan-Fisher-Mitchell Counties Society 


January 20, 1948 
Obstetric Problems—Guy Patillo, Abilene. 
Rectal Problems—Wade Hedrick, Abilene. 

Two Abilene physicians supplied the program for 
the Nolan-Fisher-Mitchell Counties Medical Society 
when it met at Sweetwater on January 20. About 
fifteen members were present. 


Nueces County Society 
January 13, 1948 


Nueces County Medical Society, meeting January 
13 in Corpus Christi, voted to establish a whole 
blood bank at Memorial Hospital on a nonprofit 
basis, with blood and plasma to be available for 
emergency or general use. The society voted an 
initial appropriation of $1,000 from its treasury to 
finance establishment and operation of the bank, 
which will include pay for a technician. Volunteer 
donors will be requested to supply the blood. 

Palo Pinto-Parker Counties Society 
January 13, 1948 
Urolithiasis : 


Etiologic and Pathogenetic Aspects—-J. B. Merrick, Weather- 
ford. 


Signs and Symptom—C. H. Whalen, Weatherford. 

Treatment; Case Report—J. E. Smith, Weatherford. 

Palo Pinto-Parker Counties Medical Society in- 
stalled its new officers, Edward F. Yeager, Mineral 
Wells, president; J. E. Smith, Weatherford, vice- 
president; and H. V. Allen, Mineral Wells, secre- 
tary, when it met January 13 in Mineral Wells. The 
symposium outlined above was presented. 


Pecos-Jeff Davis-Presidio-Brewster Counties Society 


February 1, 1948 
(Reported by W. E. Lockhart, Secretary) 
Peripheral Vascular Disease—Leslie C. Feener, El Paso. 
Simplified Techniques in the Reduction of Fractures—S. Perry 

Rogers, El Paso. 

A program by two El Paso physicians, arranged 
by J. F. Gipson, was presented at the February 1 
meeting of the Pecos-Jeff Davis-Presidio-Brewster 
Counties Medical Society in Fort Stockton. Six mem- 
bers and nine guests were present for the dinner 
and scientific program. 


Potter County Society 


A program of microfilm screening of students to 
locate cases of tuberculosis will be sponsored by 
Potter County Medical Society during the spring. 
J. B. White, chairman, W. H. Wheir, and George T. 
Royse are members of the society’s tuberculosis 
committee, which arranged for the program. W. E. 
Scott, Horace L. Wolf, and Woolworth Russell have 


- volunteered their services for any necessary assist- 


ance, 


Randall-Deaf Smith-Palmer-Castro-Oldham 
Counties Society 


January 2, 1948 
(Reported by M. W. Nobles. Secretary) 
Prostatism—J. H. R. Werner, Amarillo. 

Nine members and four guests were present for 
the January 7 meeting of Randall-Deaf Smith-Parm- 
er-Castro-Oldham Counties Medical Society at Dim- 
mitt. One guest, J. H. R. Werner, of Amarillo, pre- 
sented the program. The society approved the pro- 
posed agreement and fee schedule for the Veterans 
Administration plan for hometown care of veterans. 


Tarrant County Society 
January 6, 1948 
(Reported by W. P. Higgins, Secretary) 


The Female Urethra—Hub E. Isaacks, Fort Worth. 


Discussion—Harry Spence and Dan Hare, Dallas, and Frank 
Schoonover, Fort Worth. 
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Eye Disorders in Menstruation and Pregnancy—Stanley C. Smith, 
Fort Worth. 


Discussion—C. R. Lees and Van D. Rathgeber, Fort Worth. 

The program outlined was given when Tarrant 
County Medical Society met January 6 in Fort Worth 
with President X. R. Hyde presiding for the first 
time. Sixty-five members and three visitors were 
present. 

G. V. Morton, Fort Worth; E. C. Hancock, Arling- 
ton; and J. L. Spivey, Fort Worth, were nominated 
for honorary membership in the State Medical Asso- 
ciation. Two other physicians were elected to mem- 
bership upon application. 

Upon motion by Frank Schoonover, the society 
authorized its delegates to act at a speciai session 
of the House of Delegates of the State Medical As- 
sociation called to consider an agreement and fee 
schedule for the Veterans Administration. 

Tribute was paid to Mrs. Maggie Shelley, mother 
of Harold J. Shelley, who died December 20, and to 
Mrs. George Rathgeber, mother of Van D. Rath- 
geber, who died December 27. 


January 20, 1948 
(Reported by W. P. Higgins, Jr., Secretary) 


Application of Endocrine Therapy to Some Common Disorders of 
Menstrual Function—J. Murray Scott, Medical Director, 
Ayerst-McKenna and Harrison, New York. 

Discussion—Noel R. Bailey, Harold J. Shelley, and James D. 

Murphy, Fort Worth. 

Seventy-seven members and four visitors.of Tar- 
rant County Medical Society met in Fort Worth on 
January 20 for the paper named. Five members 
were elected upon application. 

W. B. West, delegate, reported briefly on the 
meeting of the House of Delegates, indicating that 
the Veterans Administration fee schedule and agree- 
ment were rejected. 


Tom Green-Eight County Society 


January 5, 1948 
(Reported by Carl A. Kunath, Secretary) 


sea aga and Diverticulitis (lantern slides)—Jack G. Kerr, 
allas. 


Discussion—Jerome Smith, W. E. Schulkey, and F. M. Spencer, 
San Angelo ™ 

A guest speaker from Dallas presented the pro- 
gram for Tom Green-Eight County Medical Society, 
meeting January 5 in San Angelo. Thirty-three 
members and three visitors were present. 

J. P. McAnulty, San Angelo, was nominated for 
honorary membership in the State Medical Associa- 
tion. Two new members were accepted upon appli- 
cation. 

Communications concerning a special meeting of 
the House of Delegates of the State Medical Asso- 
ciation were read and R. E. Windham, duly elected 
delegate, was authorized to attend. Upon motion 
by H. M. Anderson, seconded by Jerome Smith, the 
society voted to pay for the expenses incurred by 
delegates attending the House of Delegate meetings. 


Travis County Society 


January 13, 1948 
The Use of X-Ray in Treatment of Pterygium—Henry Hilgart- 
ner, Austin. 
Discussion—R. T. Wilson and J. D. Wilson, Austin. 
Diagnosis and Treatment of Tumors of the Chest—Ben DuBilier, 
Austin. 
Travis County Medical Society met in Austin. on 
January 13 for the scientific program. outlined. 


Victoria-Calhoun-Goliad Counties Society 
January 15, 1948 


Victoria-Calhoun-Goliad Counties Medical Society 
approved a plan of daily observation of communica- 
ble diseases in the public schools following a discus- 
sion of the new program by Mrs. Helen Kallus, pub- 
lic school nurse, and Mrs. Norma Arnold, public 
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health nurse. Ten physicians were present to hear 
of the part the doctors will play in the new program. 


Webb-Zapata-Jim Hogg Counties Society 
January 13, 1948 
(Reported by M. Valls, Secretary) 


Treatment of Fractures of the Forehand—W. G. Stuck, San 
Antonio. 


Postoperative Care of Fractures of the Forehand—M. H. Morris, 
San Antonio. 


Webb-Zapata-Jim Hogg Counties Medical Society 
met in Laredo on January 13 for the scientific pro- 
gram outlined. Officers, all of Laredo, were also 
elected as follows: V. L. Puig, president; G. E. 
Penny, vice-president; M. Valls, secretary-treasurer; 
J. Gonzales, F. M. Canseco, and F. A. Musacchio, 
censors; A. T. Cook and E. M. Longoria, delegates; 
and F. M. Canseco, program chairman. 


AUXILIARY NOTES 


Officers of the Woman’s Auxiliary to the State Medical Asso- 
ciation of Texas: President, Mrs. Edward C. Ferguson, Beau- 
mont; President-Elect, Mrs. S. M. Hill, Dallas; First Vice-Presi- 
dent, Mrs. A. N. Boyd, Houston; Second Vice-President, Mrs. 
H. P. Ledford, Wichita Falls; Third Vice-President, Mrs. A. L. 
Delaney, Liberty; Fourth Vice-President, Mrs. W. Frank Arm- 
strong, Fort Worth; Recording Secretary, Mrs. M. A. Ramsdell, 
San Antonio; Corresponding Secretary, Mrs. W. G. Wallace, 
Beaumont; Publicity Secretary, Mrs. J. F. Campbell, Fort 
Worth; Treasurer, Mrs. J. Guy Jones, Dallas; Parliamentarian, 
Mrs. Paul Brindley, Galveston. 


AUXILIARY NEWS 


Cass-Marion Counties Auxiliary met with the 
medical society for dinner in Atlanta on January 14, 
following which it met separately at the home of 
Mrs. Tilford Hughes for a business session. Nine 
members were present. 


Cherokee County Auxiliary met February 6 at the 
home of Mrs. R. T. Travis, Jacksonville, for a tea 
and book review. The guest speaker was Mrs. Roy 
Forrest, who reviewed “Peace of Mind” by Jacob 
Liebman. 

Officers for the coming year were elected as fol- 
lows: Mrs. George Hillard, Jacksonville, president; 
Mrs. T. H. Cobble, Rusk, vice-president; Mrs. Marvin 
Lamb, Jacksonville, secretary-treasurer; Mrs. C. H. 
Stripling, Jacksonville, recording secretary; and Mrs. 
H. C. McQuade, Jr., reporter.—Mrs. J. T. Boyd. 


Dallas County Auxiliary has lost a member in the 
death January 26, 1948, of Mrs. John W. Embree, 
aged 74. Mrs. Embree is survived by her husband, 
Dr. Embree; four sisters, Mrs. R. T. Bryan and Mrs. 
T. C. Mann, San Antonio; Mrs. Austin Brown, Bee- 
ville; and Miss Hannah Fair Sallee, missionary to 
China; and one brother, J. M. Sallee, San Antonio. 


Galveston County Auxiliary heard reports on the 
health department and on the public health nursing 
service given respectively by Dr. Roy G. Reed, di- 
rector of the Galveston County Health Unit, and 
Mrs. W. A. Kelso, president of the Galveston Public 
Health Nursing Service, at its annual Public Rela- 
tions’ Day Program. The discussions were given at 
a luncheon meeting in Galveston on January 13, at 
which sixty members were present. 

The budget for the year was adopted. Included 
were $100 for the Student Loan Fund, $50 for the 
Galveston Public Health Nursing Service, $50 for 
the Family Welfare Bureau, and $50 for the Anti- 
Tuberculosis Association. 

Mesdames William T. Anderson and Weldon G. 
Kolb, La Marque, and George W. Beeler, Galveston, 
were in charge of arrangements. Hostesses were 
Mesdames H. A. Schmidt, Beeler, Norman Jarrell, 
Leonard Twidwell, Gerald Manske, D. R. Danforth, 
J. C. Magliolo, Andrew Magliolo, R. E. Casey, Roy 
G. Reed, and F. N. Danforth.—Mrs. C. Hughes, Gil- 
liam, President. 
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Grayson County Auxiliary presented Dr. Charles 
M. Pomerat, professor of anatomy and cytology at 
the University of Texas Medical Branch, Galveston, 
in a public lecture on “Cancer and What You Should 
Know About It” in Sherman on February 6. Illus- 
trated with motion pictures and slides, the address 
was followed by a question and answer period. Mrs. 
Doak Blassingame, Denison, president of the auxil- 
iary, was assisted in arrangements by Mesdames 
D. K. Jamison, Paul Pierce, and James Akard, Deni- 
son, and by Mesdames Max R. Woodward, B. T. 
Brown, and C. D. Strother, Sherman. 

Dr. Pomerat was entertained at a dinner for aux- 
iliary officers and committee members and their 
husbands preceding his talk. 


Harris County Auxiliary met January 26 in Hous- 
ton to hear a discussion of the State Auxiliary by 
Mrs. E. C. Ferguson, Beaumont, president of the 
state group. Mrs. Ferguson was guest of honor at 
a breakfast given by Mrs. L. L. D. Tuttle, president 
of the Harris County Auxiliary, preceding the meet- 
ing. Other guests were officers of the county aux- 
iliary and past presidents of the State Auxiliary. 
Hostesses for the meeting were Mesdames Norris 
Tucker, Reese Blundell, Charles Sanders, Julian 
Frachtman, George Adam, Mark Latimer, Frank 
Renfrow, W. B. Thorning, Jr., Robert Purdie, and 
Carlos Hamilton. 

“The Art of Public Speaking” was the topic dis- 
cussed by Harrison B. Taylor before the February 23 
meeting of Harris County Auxiliary in Houston. 
Hostesses were Mesdames T. A. Sanderson, Lynn 
Bourdon, Allen Dunkerly, Arthur Faris, Truett 
Gandy, . W. Harrison, Charles Behrens, Ralph 
Liles, Reagan Marshall, Shaw McDaniel, Ralph Pat- 
rick, and Norman Hines.—Mrs. C. G. Turner. 


Hidalgo-Starr Counties Auxiliary has _ recently 
received Paris newspapers and letters telling of food 
and clothing donated by the auxiliary to an old 
people’s home in Paris. The auxiliary sponsored a 
drive in June, 1947, to secure contributions, and 
more than 500 articles were collected. An open 
house at the home of Dr. and Mrs. A. E. Fauve, 
McAllen, ended the drive. The clothing and food 
were packed in five trunks and taken to France by 
Mrs. Fauve, who financed transportation of the 
articles by truck from Bordeaux to Paris. On Oc- 
tober 25 a tea was held at the home to distribute 
the clothing. Each of the seventy-five residents was 
presented a complete outfit of clothes and sleeping 
garments. Articles not suitable for the old people 
were distributed to other needy persons in Paris. 
Cookies made with flour donated by the auxiliary 
and hot chocolate made from physicians’ samples of 
Lactogen milk were served. Flowers sent by the 
president of France were tied with the French and 
American colors, and representatives from the pres- 
ident of France and the ambassador of the United 
States were present.— Mrs. Lloyd M. Southwick, 
Publicity Chairman. 


Kerr-Kendall-Gillespie-Bandera Counties Auxiliary 
met February 6 in the home of Mrs. E. L. Dyer, 
Kerrville. Mesdames A. J. Black, H. P. Reid, S. L. 
Norman, and H. Graham were cohostesses. 
Twenty-two members were present. 

Two physical examinations, and thirty-four sub- 
scriptions to Hygeia were reported. A nominating 
committee consisting of Mesdames W. E. Gregg, 
chairman; C. C. Jones, Jr., and Roger Stevenson was 
appointed. 

Two motion picture films, one on cancer and one 
on amputations and the use of artificial limbs, were 
shown by Mrs. David McCullough. 

Miss Florence Swing played several piano selec- 
tions, and Mrs. L. L. Keyser sang several numbers 
accompanied by Mrs. Dyer. A social hour followed.— 
Mrs. D. E. Packard, Secretary. 
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McLennan County Auxiliary met for coffee Jan- 
uary. 28 in Waco and heard a paper on “Modern 
Trends in Medicine” by Mrs. John E. Talley. It was 
voted to send the paper to the chairman of Research 
to the Southern Medical Auxiliary. Reports were 
given of the meeting of the Twelfth District Aux- 
iliary which was held January 12 in Waco. Mrs. 
Stanley Howard and Mrs. L. H. Roddy presided at 
the refreshment table, and hostesses were Mesdames 
M. B. Aynesworth, C. G. Catto, H. T. Aynesworth, 
A. L. Goodman, Maurice Barnes, T. E. Tabb, Ralph 
Coffelt, H. J. Germany, and John E. Quay, Mrs. 
W. M. Martin, Battle Creek, Mich., was a guest.— 
Mrs. F. F. Kirby, Publicity Chairman. 


Nueces County Auxiliary held a luncheon meeting 
January 16 in Corpus Christi. Hostesses were 
Mesdames L. P. Guttman, E. King Gill, E. T. Bick- 
ley, Myron H. Appel, and P. L. Taylor. The pro- 
gram consisted of a reading by Mrs. E. P. Adams. 


Orange County Auxiliary met for luncheon Janu- 
ary 16 in Orange with Mrs. E. C. Sehofield as host- 
ess. Mrs. T. O. Woolley conducted the meeting, at 
which Mrs. L. J. Peters spoke on tuberculosis. 

A seated tea with Mrs. Joseph Perkins, Eastland, 
chairman of the Women’s Field Army of the Texas 
Division, American Cancer Society, as principal 
speaker, was held February 25 in Orange.—Mrs. 
David Bennett. 


Smith County Auxiliary has been active in com- 
munity health affairs. In January the president, 
Mrs. C. C. McDonald, entertained the midterm grad- 
uating class of Tyler High School with a luncheon 
at which Mrs. Lex Neil, a graduate nurse, discussed 
“Training for a Nurse.” The luncheon was held with 
the hope that some of the girls would be influenced 
to become nurses. 

The auxiliary assisted in a successful campaign 
to vote a bond issue to provide for a new $1,000,000 
hospital for Smith County. Members of the auxiliary 
contacted taxpayers and furnished transportation to 
voters. 

A coffee was held February 11 at the home of 
Mrs. Irving Brown with Mrs. George Allen as co- 
hostess. A talk by Carter Hardwick explained pre- 
payment plans for hospitalization. Officers were 
also elected as follows: Mesdames Howard Bryant, 
president; R. E. G. Baldwin, vice-president; Glynne 
Brown, recording secretary; Carter Anderson, Jr., 
corresponding secretary; and George Allen, treas- 
urer. 

Taylor-Jones Counties Auxiliary met January 13 
in the home of Mrs. W. B. Adamson, Abilene, for 
a program arranged by Mrs. T. Wade Hedrick. 
Hostesses were Mesdames Adamson, Hedrick, J. D. 
Magee, Scott Hollis, and R. B. Kirkpatrick. 


Tom Green-Eight County Auxiliary held a business 
meeting following luncheon in San Angelo during 
February. Mrs. Edward C. Ferguson, Beaumont, 
state president, was unable to fill her speaking 
engagement because of illness. 

Officers for 1948 were elected as follows: Mes- 
dames W. B. Butner, president; Chase Thompson, 
first vice-president; Lloyd R. Hershberger, second 
vice-president; Gordon Madding, secretary; W. Lacy 
Smith, treasurer; James N. White, publicity chair- 
man; and W. Grady Mitchell, parliamentarian. 

A donation was made to the state library fund 
and Mrs. Hershberger was appointed to assist in the 
coming cancer drive. Twenty-five were present. 
Hostesses were Mesdames R. M. Arledge, James N. 


White, G. L. Nesrsta, and R. M. Finks.—Mrs. M. D. 
Knight. 


Travis County Auxiliary heard a dramatic reading 
of George Bernard Shaw’s “Man and Superman” 
given by Mrs. G. V. Brindley, Temple, when it met 
in Austin on January 20. Coffee and cake were 
served by Mesdames R. Allwyn Cooper and Joe W. 
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Bailey. Hostesses were Mesdames R. T. Wilson, 
chairman; Charles Bintliff, R. G. Carter, Allen 
Forbes, W. T. Guy, R. O. Hunter, W. W. Kelton, 
Harold Robinson, ¥. L. Schiller, H. A. Scott, and 
James D. Wilson. 


Washington County Auxiliary held a business 
meeting and luncheon January 26 in Brenham, with 
Mrs. Roger E. Knolle, president, presiding. Mrs. 
W. F. Tottenham gave the invocation. 

Ten members heard reports from Mrs. Sam 
Toubin, delegate to the South Texas District Auxil- 
iary meeting, and Mrs. George Zeiss, chairman of 
Hygeia sales, and on cancer control and nurse re- 
cruiting programs. Mrs. Vincent DeFoy was ap- 
pointed to serve on the nurse recruiting committee. 

Officers were elected for the coming year. They 
include Mesdames Robert A. Hasskarl, president; 
Roger E. Knolle, vice-president; Sam H. Toubin, 
secretary; Arthur E. Becker, corresponding secre- 
tary; A. C. Miller, treasurer; Fred Graber, press 
reporter; S. E. Stafford, parliamentarian; and W. F. 
Hasskarl, historian.—Mrs. W. F. Hasskarl. 


DEATHS* a 


Dr. Julia Florence Widney Austin, Dallas, Texas, 
died January 8, 1948, in a Dallas hospital of mitral 
stenosis auricular fibrillation, cerebral embolus, and 
hemiplegia. 

Born January 7, 1887, in Indiana, Dr. Austin was 
the daughter of Ancil Henry and Margaret (Shearer) 
Widney. Her preliminary education was secured in 
New Iberia, La., where she attended private and 
public schools. Her medical degree was received 
from old Southwestern University Medical College, 
Dallas, in 1908. After practicing for a year in Over- 
brook, Okla., Dr. Austin returned to Dallas, doing 
general practice until 1924, when she spent a year 
in St. Louis studying endocrinology. She then re- 
turned to Dallas to specialize in endocrinology and 
was active until a few months before her death. 
She was on the staffs of several Dallas hospitals. 

Throughout her professional career Dr. Austin 
was a member of the Dallas County Medical Society, 
State Medical Association, American Medical As- 
sociation, and Southern Medical Association. She 
was a member of the Episcopal Church, Ben Hur, 
and Good Sinners, and made a hobby of saddle 
horses. 

Dr. Austin is survived by a brother, H. S. Widney, 
D. V. M., Dallas. 


Dr. Charles Presley Carlisle, Dallas, Texas, died 
January 19, 1948, in a Dallas hospital. 

A native of New Albany, Miss., Dr. Carlisle was 
born December 6, 1874. He was graduated from the 
old Gates City Medical College, Dallas, in 1906, and 
practiced for some years in Ellis County, where he 
was local surgeon for the Missouri, Kansas and 
Texas Railroad. He had practiced since 1920 in 
Dallas, where he was on the staff of St. Paul’s 
Hospital. 

Dr. Carlisle had been a member of Dallas County 
Medical Society, the State Medical Association, and 
the American Medical Association since 1923. 

Dr. Carlisle is survived by his wife, Mrs. Lillian 
Slay Carlisle; four daughters, Miss Pearl Carlisle, 
Miss Janey Fern Carlisle, Miss Ida May Carlisle, 
and Mrs. Virginia Sexton, all of Dallas; a brother, 
Fred C. Carlisle, New Albany, Miss.; a sister, Mrs. 
Sue Garlitz, Fort Worth; and two grandsons. 


Dr. James Forest Buchanan, Dallas, Texas, died of 
heart disease January 24, 1948, in a local hospital. 


*An obituary ordinarily will not be published more than four 
months after date of death. Cooperation in reporting deaths of 
physicians and in furnishing appropriate biographical material 
promptly is solicited 
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The son of Mr. and Mrs. John B. Buchanan, Dr. 
Buchanan was born December 2, 1896, at Jarrell. 
He attended Waco High School and the University 
of Texas, Austin, and obtained a bachelor of arts 
degree from Baylor University, Waco, in 1922 and 
a doctor of medicine degree from Baylor University 
College of Medicine, Dallas, in 1927. He served an 
internship at Parkland Hospital, Dallas, and had 
been in practice in Dallas for twenty years. 

Dr. Buchanan was a member continuously since 
1928 of Dallas County Medical Society, the State 
Medical Association, and the American Medical As- 


DR. JAMES FOREST BUCHANAN 


sociation. He was a member of Phi Chi medical 
fraternity, Phi Gamma Delta fraternity, and the 
Methodist Church. During World War I he served 
in the Navy. Dr. Buchanan loved outdoor sports and 
had hunted and fished from Canada to the Gulf of 
Mexico. 

Surviving Dr. Buchanan are his wife, the former 
Miss Lida Lucille Walker of Waco, whom he mar- 
ried May 21, 1927, in Dallas; one son, Bill Buch- 
anan; and one daughter, Suzanne Buchanan, all of 
4001 Druid Lane, Dallas. 


Dr. Knowles Kirkham Carr, Devers, Texas, died 
December 24, 1947, in a Dayton hospital of cardiac 
failure. 

Born in Centerville, Iowa, August 24, 1880, Dr. 
Carr was graduated from the Kansas City College of 
Medicine and Surgery in 1917. He had practiced in 
Devers for the past twenty-four years. 

Since 1922 Dr. Carr had been a member of the 
State Medical Association and American Medical 
Association, first through Angelina County Medical 
Society and then through Liberty-Chambers Coun- 
ties Medical Society. He was a fellow of the Amer- 
ican Medical Association. He was a member of the 
American Legion, having served during World War I 
as a first lieutenant in the Army Medical Corps. 

Survivors include Dr. Carr’s wife, Mrs. Emily S. 
Carr, Devers, one daughter, Mrs. Ina Templeton, 
Chicago; three sons, Norman Arthur Carr, Gregg- 
ton; Herbert Wayne Carr, Ames, Iowa; and Henry 
Leroy Carr, St. Paul, Minn.; four sisters; and two 
brothers. 


Dr. Henry Robert Giles, Corpus Christi, Texas, 
died January 19, 1948, of coronary occlusion. 
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Dr. Giles, the son of Mr. and Mrs. Jackson Giles, 
was born in Texarkana, Ark., in 1876. He attended 
Sam Houston Normal College, Huntsville, Texas, 
and was graduated in medicine from the old Mem- 
phis Hospital Medical College, Memphis, Tenn., in 
1902. For the next ten years Dr. Giles practiced in 
Arkansas, most of the time at Hope. He then moved 
to Corpus Christi, where he had been active until 
his death. 

Since 1915 Dr. Giles had been a member of the 
State Medical Association and American Medical 
Association through Nueces County Medical Society. 
He was a member of the Presbyterian Church and 
of the Lions Club, having served the latter organiza- 
tion as president in 1936. He was mayor of Corpus 
Christi from 1937 to 1939, and during his administra- 
tion he was active in putting in the first sewer 
disposal plant and improving the bay front. He was 
owner of the Giles Hotel in Corpus —. 

Surviving Dr. Giles are two sons, EK. Jackson 
Giles and H. R. Giles, Jr., both of Sawin Christi; 
two brothers, Marlin Giles and John Giles, both of 
Texarkana, Ark.; and one sister, Mrs. Davis, also 
of Texarkana. Dr. Giles’ wife, the former Miss Vi- 
vian Kelly, and a third son, Dr. Robert W. Giles, 
preceded him in death. 


Dr. James Garrett Harrison, McAllen, Texas, died 
January 18, 1948, of cerebral arteriosclerosis. 

The son of Mr. and Mrs. Alfred Harrison, Dr. 
Harrison was born November 9, 1873, in Agricola, 
Ga. He received his preliminary education in At- 
lanta, Ga., and was graduated from old Louisville 
Medical College, Louisville, Ky., in 1896. In later 
years he did postgraduate work in surgery, gyne- 
cology, and obstetrics at the Los Angeles County 
Hospital, Calif., and the Laboratory of Surgical 
Technique, Chicago. From 1896 until 1909 Dr. Har- 
rison practiced in Sparta, Ga. He then served as 
director of the Hospital Monterrey, Monterrey, N. L., 
Mexico, until 1915, when he moved to McAllen. He 
was in active practice there until shortly before his 
death, serving many years as city health officer. 

Throughout most of his residence in Texas, Dr. 
Harrison was a member of the Hidalgo-Starr Coun- 
ties Medical Society, the State Medical Association, 
and the American Medical Association. He was on 
the staff of McAllen Municipal Hospital, for which 
he had been on the building committee as a member 
of the city commission. He was a member of Phi 
Chi medical fraternity, a thirty-second degree 
Mason, charter member of the McAllen Lodge, and 
a life member of the Lions Club. 


On February 17, 1928, Dr. Harrison married Miss 


Helen Harrison, who survives. Also surviving are a 
son, James R. Harrison, McAllen; one sister, Mrs. 
Rebba Palmer, Alachula, Fla.; and four brothers, 
Jeff Harrison, Trenton, Fla.; Oscar Harrison and 


Tom Harrison, Sparta, Ga.; and Albert Harrison, 
Augusta, Ga. 


Dr. Ezem Hebron Scarborough, Poyner, Texas, 
died of heart disease at his home on January 5, 1948. 

Dr. Scarborough was born March 4, 1869, in An- 
derson County, Texas, the son of John Lawrence 
and August Elza Scarborough. He attended the pub- 
lic schools of Anderson and Henderson Counties and 
a medical school in Kentucky. He returned to An- 
derson County, where he practiced medicine for 
fifty-three years. 

Since 1911 Dr. Scarborough had been a member 
of the State Medical Association and American 
Medical Association, first through Anderson County 
Medical Society and upon its organization, of An- 
derson-Houston-Leon Counties Society. He was a 
member of the Christian Church and active in the 
political, welfare, and social programs of the county. 

Dr. Scarborough is survived by his wife, the for- 
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mer Miss Margaret Elizabeth Welborn, whom he 
married in Bradford on December 9, 1896; two sons, 
Hebron H. Scarborough and Ezem G. Scarborough, 
also of Anderson County; one brother, J. R. Scar- 
borough, Athens; one sister, Mrs. Docia Dean, Hous- 
ton; and five grandchildren. 


Dr. Fred Wilson Standefer, Lubbock, Texas, died 
in his sleep January 22, 1948, of heart disease. 

Dr. Standefer, the son of John and Florence 
(Parks) Standefer, was born October 29, 1893, at 
Meridian, Texas, where he attended the public 
schools and Meridian College. Additional academic 
education was secured at Baylor University, Waco, 
and the University of Texas, Austin, before he reg- 
istered in the University of Texas School of Medi- 
cine, Galveston, from which he was graduated in 
1917. He joined the Army in August, 1917, and was 
in service for more than two years, much of the 
time with the Thirty-Sixth Division Field Hospital 
in France. He was promoted in rank from first 
lieutenant to captain while in military service. For 
five years following his discharge, Dr. Standefer 
practiced in Valley Mills. He then moved to Lubbock 
in 1924 to specialize in eye, ear, nose, and throat 
at the West Texas Hospital and Clinic, where he 
was active until his death. He did postgraduate 
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work at Tulane University, New Orleans; Roanoke, 
Va.; and Vienna, Austria. 

Continuously since 1920 Dr. Standefer was a 
member of the State Medical Association and the 
American Medical Association, first through Bosque 
County Medical Society and then through Lubbock- 
Crosby Counties Medical Society. He was also a 
member of the Third District Medical Society and a 
fellow in the Academy International of Medicine. 
He was a member and former steward of the Meth- 
odist Church; past president of the Kiwanis Club, 
the Lubbock Civic Music Association, and the Lub- 
bock Country Club; member of the West Texas Mu- 
seum Association, American Legion, and Veterans 
of Foreign Wars; and a thirty-second degree Mason. 
He was also a sports enthusiast and raised fine 
horses as a hobby. 

Dr. Standefer is survived by his wife, the former 
Miss Jimmie Lomax of Meridian, whom he married 
November 1, 1917, and a daughter, Mrs. Jack B. 
Clendenin, Amarillo. 





